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Abstract 


Scharnberg, M., 1993: The Non-Authentic Nature of Freud’s Observations. Vol. II: Felix Gattel’s Ear- 
ly Freudian Cases, and the Astrological Origin of the Anal Theory. Acta Universitatis Upsaliensis, 
Uppsala Studies in Education 48, 240 pp. Uppsala. ISBN 91-554-3124-0. 


Felix Gattel, the first psychoanalyst trained by Freud, tested the latter’s theories of anxiety neurosis, 
neurasthenia and hysteria upon 100 cases. Gattel also published the case-notes of a psychoanalytic 
treatment of 9 sessions (no unusually brief duration for a complete analysis in 1897). The case-notes 
and the biographies of all 18 hysterical patients are quoted in toto in English translation. Freud was 
enormously impressed by the evidential power of Gattel’s investigation. Like Freud’s data, Gattel’s 
observations are trivial, immediately accessible to any untrained lay man outside the psychoanalytic 
situation, and devoid of any evidential power. Sexual abstinence at the age of 20 is taken as the cause 
of the symptoms a girl got since a fall on her head when she was 12. The presence of masturbation is 
invariably taken as the cause of neurasthenic symptoms, whether the symptoms emerged long before 
or long after the masturbation. In contrast to Freud, Gattel does not deliberately fabricate his data. But 
in order to prove Freud’s theory that hysteria derives from sexual seduction during preschool age, he 
lists trivial facts: the patient had sexual dreams or nocturnal emissions “already as a child”. Freud’s 
reaction upon Gattel’s data provides additional evidence that Freud’s data are faked. 

In 1895 Freud published two papers on the anxiety neurosis. They constitute such conglomerations 
of contradictory observations that it is obvious that Freud was fabulating without having any real pa- 
tients in his mind. He was respectfully criticized by Leopold Léwenfeld, but won an overwhelming 
victory by means of pejorative persuasive stratagems. Without this reward of his greatest fraud so far, 
he might never have invented the seduction theory. , 

The theory of the connection between the anal bodily zone and the personality traits orderliness, ob- 
stinacy and stinginess, was borrowed from astrology. This is the reason why no psychoanalyst has ever 
been able to present any supporting clinical observation. Just like Freud fabricates empirical general- 
izations ad hoc when needed, so empirical generalizations may disappear ad hoc. In 1896 Freud had 
thoroughly verified that constipation is caused by anal assaults during preschool age. When the astro- 
logical theory of constipation was invented, the previous result tacitly disappeared. 

A chapter is devoted to the analysis of an important mistranslation in the Standard Edition. 
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Preface to Vol. I and II 


It is a sensational historical event that, for the first time in Sweden during gener- 
ations, proponents of psychoanalysis did not succeed in stopping a research re- 
port devoted to the objective investigation of their favourite theory. There has 
been no want of attempts in this direction, and they very nearly attained their 
aim. Moreover, they did succeed in postponing the publication of this report by 
more than half a decade. 

I want to make it absolutely clear that the following comments are not intend- 
ed as criticism against any particular institution. The problem is world-wide. No 
country can be named in which more than a few scientific studies have been pub- 
lished between 1945 and 1980—and in many countries such studies are com- 
pletely absent. Were no reports produced? Did many behavioural scientists real- 
ize that their career would be endangered if they applied normal scientific stand- 
ard when evaluating psychoanalytic writings? Or: were a non-neglectible 
number of manuscripts of a high quality stopped by a few individuals in key po- 
sitions? 

All over the world, foundations supporting research apply a policy which 
makes things easy for certain kinds of people. They do not think that true believ- 
ers in Genesis, spiritualism and nazism are most competent of evaluating the sci- 
entific merits of reports on geology, spiritualism and nazi crimes. But they do 
think that psychoanalysts are most competent of evaluating reports on psychoan- 
alysis. Implicitly, psychoanalysts are given the privilege of deciding what kinds 
of criticism of their theory should be permitted. 

I may supply a concrete illustration of the kinds of arguments used to justify 
the rejection of a manuscript. The report should not be printed because the writer 
is ignorant of universally accepted scientific methodology, according to which it 
is irremediably impossible to disclose whether two published observation state- 
ments contradict each other, or whether a certain conclusion is justified on the 
basis of a certain set of published data claimed to prove it—UNLESS one has ac- 
cess to the private files of the writer. 

No less than three of the reviewers have unanimously advanced exactly this 
argument. Strangely, they think they are capable of evaluating my text without 
having any access to my files. In other contexts all three have likewise testified 
on the non-contradictory nature of Freud’s published observation statements and 
on the validity of his conclusions, despite their lack of access to Freud’s files. 

It is not altogether easy to understand how numerous academicians, whose 
genuine competence and honesty cannot be doubted, are nevertheless prepared to 
accept such strategic pseudo-arguments. It is also a little surprising that they did 
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not realize that the specimen is a mechanical application of one of B. Farrell’s 
numerous attempts at making psychoanalysis immune to criticisms which he 
feels are impossible to answer. 

It may be worthwhile to study the handling of manuscripts on psychoanalysis, 
which have been rejected by foundations all over the world. Although a reviewer 
may have used a more coarse strategy (e.g., to substitute every statement and ar- 
gument actually found in the manuscript with fictive and imbecile ones), the re- 
viewer’s pronunciation alone might often reveal that he has invented an idiosyn- 
cratic and absurd methodology and has—correctly—shown that the writer has 
not applied the latter. I wish to emphasize that numerous foundations have reason 
to reconsider their routines for choosing reviewers to evaluate manuscripts on 
psychoanalysis. 

The two volumes published now are intended to form the beginning of my 
chef d’ceuvre, which may finally comprise more than 20 volumes (first drafts ex- 
ist of more than a half a dozen ones). The Swedish Council for Research has ac- 
corded a generous grant for printing costs and linguistic correction. 

Likewise, I have received the most generous assistance from libraries and 
other institutions. (Only the Swedish Association of Psychoanalysis refused to 
answer my letters, which were concerned with the most trivial and neutral ques- 
tions.) I want to express my deep gratitude to all the following enterprises: 

in Stockholm: The Royal Library; The Psychological and Educational Nation- 
al Library; The Library of the University; The Library of the Carolinian Institute; 
The Swedish National Archive of Recorded Sound and Moving Images; The Ar- 
chives of the Labour Movement; The Library of the Royal Dramatic Theatre; 
The Swedish Parliamentary Ombudsman; The Municipal Library (where the 
branch in Kista should not be forgotten); The Goethe Institute; The Cultural 
Center of the German Democratic Republic (no longer in existence); The Ameri- 
can Cultural Center (no longer in existence); The Fulbright Commission; The 
Nobel Library of the Swedish Academy; The Nordic Museum; The Swedish 
Broadcasting Commission; The Library of the Telephone Company; 

elsewhere in Sweden: the libraries of the universities of Lund and Goteborg; 
Carolina Rediviva, Uppsala; 

in Denmark and Finland: The Royal Library, Copenhagen; the libraries of the 
universities of Aarhus and Odense; the municipal library of Elsinore; Kuopio 
University Library, Kuopio; 

in Germany, Austria and Switzerland: Staats- und Universitatsbibliothek, 
Hamburg; Staatsbibliothek, Preussischer Kulturbesitz, Berlin; Freies Universitat, 
Berlin; Technische Bibliothek, Berlin; Erzbischéfliche Akademische Bibliothek, 
Paderborn; Universitats-Bibliothek, Freiburg im Breisgau; Universitatsbiblio- 
thek, Heidelberg; Bayerische Staatsbibliothek, Miinchen; Universitatsbibliothek, 
Wien; Schweizerische Landesbibliothek, Bern; 

in Anglosaxon countries: British Museum, London; British Library, Boston 
Spa; Library of Congress, Washington; University of Alabama Libraries; Univer- 
sity of North Carolina Library; Carleton College Library, Nothfield; 
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other countries: Statni Knihovna, Praha; Bibliothéque Nationale, Paris. 

Among all librarians I shall specifically mention John Rohnstrém at the Royal 
Library, one of the utmost learned men in Sweden. 

The Editorial Office at Uppsala University has spent labour in excess of nor- 
mal obligation upon my research. Donald Luscombe has corrected my English. 

The dedication of the first volume to Joseph Wolpe and Stanley Rachman, and 
the second to Karl-Georg Ahlstrém, is a most natural choice. Wolpe and Rach- 
man were the first to apply textual analysis to Freud’s writings. Their re-analysis 
of the case-study of Little Hans is the most important paper ever written on psy- 
choanalysis. They have invented the fundamental methodological approach ap- 
plied throughout The Non-Authentic Nature of Freud’s Observations —Ahlstr6m 
has, because of his pervasive generosity rather than because he shared my views, 
supported my research during many years. 

Without the intervention of the professors Lennart Sjéberg and Germund 
Hesslow, the psychoanalytic resistance ‘would probably never have been con- 
quered. But Hesslow has made one more contribution. I shall have to admit that 
the repeated rejection of the manuscript, which was repeatedly justified by the 
most surrealistic arguments, and which necessitated repeated re-working of as- 
pects which were in no need of any re-working, finally lead to a text suffering 
from elephantiasis, in which more space was devoted to the refutation of inappro- 
priate objections than to the central topics of the report. Professor Hesslow has 
devoted an immense labour to the task of making the manuscript readable to an 
unbiased reader. 

As for the Third Book, the attorney Peter Haglund, Falképing, has contributed 
with invaluable advice. In trial after trial he has fought for flagrantly innocent fa- 
thers and stepfathers falsely accused of incestuous assaults, as if the fate of his 
own brother were at stake—often against psychiatrists using Freud’s fraud to 
construct fake-evidence. I do not think Haglund has his equal in Sweden. 


M.S. 
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Fourth Book 


Felix Gattel’s Test 
of Freud’s Theories 
Upon 100 cases from 1897 


Chapter 36 
Recapitulation of a Few Principles And 


Results From the Preceding Volume 


Nothing flows from the pot except what is in it. 
Shota Rustaveli 


§760. Although The Non-Authentic Nature of Freud’s Observations, conceived 
as a work of at least 20 volumes, originally grew out of my concern with the se- 
duction theory, much space has in the present volume been devoted to the anal 
theory. There is a firm justification for this feature. In 1896 Freud had allegedly 
gathered a wealth of clinical observations which conclusively prove his theory 
that constipation is the effect of infantile seduction (apparently such things as 
anal finger masturbation), Freud later modified but never retracted these early ob- 
servations: eventually, it became a thoroughly verified fact that patients suffering 
from constipation will recover as soon as they start to fabulate about events of in- 
fantile seduction. These events were proved to be distorted versions of authentic 
events of masturbation by the infant himself or herself. 

Since no specific information was supplied, it would seem that the authentic 
events had to do with genital masturbation. If so, it is not easy to grasp why the 
patients should fabulate about anal masturbation performed by others. Anyway, 
the second theory of constipation was allegedly as firmly proved as the first one. 
But, unsurprisingly, the second theory is not compatible with the general psycho- 
analytic theory that true insight is a condition for symptom removal. 

But still later Freud learned about the astrological theory of the close connec- 
tion between the anal bodily zone and the triad traits, orderliness, stinginess and 
obstinacy. Freud constructed a third theory of the etiology of constipation, ac- 
cording to which constipation will usually disappear when the patient is informed 
that there is a causal connection between his stinginess and his constipation. Al- 
legedly, the third theory was as firmly proved by Freud’s clinical observations, as 
any of its predecessors had been. And now the enormous wealth of previous ob- 
servations disappeared in silence. 

The pattern just described is closely related to the principle of overcausality, 
which will be described in a moment. Evidently, this pattern provides good 
reason for discussing Freud’s anal Theory.—Analogous justifications may be 
given for all other apparent digressions into other subjects than the two primary 
ones. 

§761. For the benefit of readers who have not read the first volume, I shall re- 
capitulate certain principles and results stated in the latter. The first of these, the 
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canon of psychoanalytic methodology, has only been briefly touched upon, and is 
really an anticipation of the primary subject of a subsequent volume. 

§762. Probably, I shall eventually add more and more principles to the canon 
of psychoanalytic methodology. But so far I have identified 7 principles. They 
will be listed immediately, together with proposed abbreviations. 


THE PRINCIPLE OF SIMILARITY (SIM). The cause of a psychopathological 
phenomenon is similar to that phenomenon. And the fact that a certain (real or 
imaginary) phenomenon is similar to another, proves that the former is the cause 
of the other. 
THE ILLUSION OF SEPARATION (SEP). When looking carelessly at a com- 
plex situation containing numerous intertwined and not yet disentangled causal 
relations, the idea might occur to you (by chance or because of a prejudice), that 
one phenomenon A is the cause of another phenomenon B. Although there is yet 
no logical or factual ground why numerous other known or unknown phenomena 
might not be the cause of B, pretend that all other causal relations are non-exist- 
ent, so that it is a proven fact that A is really responsible for B. 
THE PSYCHOANALYTIC STANDARD OPERATION PROCEDURE (SOP) 
consists of 5 sub-rules: 

1. Start with a preconceived interpretation. 

2. Pick up a few details here and there on the criterion that they can be used 

or misused to support the interpretation. 

3. Connect them with the interpretation by means of the principle of similari- 

ty. 

4. Ignore all data which cannot be used as pseudo-support of any interpreta- 

tion. 

5. If data which contradict the interpretation have inadvertently been ob- 

tained, suppress them and conceal them from the reader. 
THE DOCTRINE OF OVER-CAUSALITY (OVE). Each of two non-over- 
lapping sets of causal factors S-1 and S-2 may constitute the necessary and 
sufficient condition of a phenomenon P, in such a way that: P will invariably 
occur when S-I is present and never when S-] is absent, regardless of whether 
S-2 is present or absent; while at the same time P will invariably occur when S-2 
is present and never when S-2 is absent, regardless of the presence or absence of 
S-1—Regardless of their nature, two causal explanations can never contradict 
each other. 
THE POSTULATE OF THE OUTGROUP (OUT). The ingroup consists of psy- 
choanalysts and successfully psychoanalyzed individuals. According to the pos- 
tulate, psychoanalytic theory is valid solely of the outgroup. It has no bearing 
upon the behaviour, reactions and motivation of individuals belonging to the in- 
group, and does not attempt to explain these phenomena. 
THE GOSSIP THEORY OF (PSYCHIC) DISEASE (GOS). Sick people have de- 
liberately (albeit by an unconscious act of will) produced their symptoms for the 
purpose of impressing or dominating others. 
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THE PRINCIPLE OF PRESTIGE (PRE). Psychoanalytic interpretations should 
always be so constructed that the prestige of the psychoanalyst will be enhanced 
andlor the prestige of the patient will be reduced. 

[Q-762:1] 


§763. Apart from minor modifications of my own, I have borrowed the prin- 
ciple of prestige from a patient undergoing psychoanalysis, who must be ac- 
knowledged as the true originator of the principle. The basic idea of the principle 
of similarity was stated already by Pierre Janet (1914:404). And I think the prin- 
ciple is implicitly suggested in Eysenck (1957:169). 

I shall not at this point document the fact that Freud’s interpretations are de- 
duced by means of these principles. A few trivial caveats may however be men- 
tioned. SIM, SEP and SOP are universal features: none of my readers will be able 
to locate one single interpretation stated anywhere in psychoanalytic literature, 
that is not based upon these three rules. GOS is true of only a sub-class of inter- 
pretations. And there is a small sub-class of which PRE in not true, viz. so-called 
“shallow” interpretations delivered at the beginning of the treatment for the pur- 
pose of winning the patient’s confidence. But such “shallow” interpretations are 
by the psychoanalysts themselves thought to have no therapeutic effect. 

OVE is an inescapable consequence of SIM plus SEP. OUT may be rather 
easy to detect in psychoanalytic literature, but a patients undergoing treatment 
might sometimes have no possibility of detecting it. 

Throughout the first volume we have seen an abundance of conclusive support 
of SIM, SEP and SOP. We have also seen some instances of GOS and PRE. 

§764. The most original feature of the methodology applied in the present re- 
port has aptly been termed the policy of the open door. I have pushed the door 
wide open, and made the reader an eye-witness to everything I do. Every fact 
functioning as a premise for my conclusions is explicitly described. And so is 
every procedure by means of which I have derived the conclusion from these fac- 
tual points of departure. 

.Each and all psychoanalytic writings are instead based upon the policy of the 
closed door. The writer will simply disseminate dogmatic assertions about what 
he has observed, but he will hardly ever describe the observations themselves. 
Consequently, the reader is deprived of any possibility of evaluating the power of 
the evidence for himself. He is simply supposed to accept the writer’s words on 
faith. 

In the first volume I quoted excerpts from Winnicott (1975) and Lundh & Ley- 
mann (1981)—cf. Q-3:1 and Q-3:2—as typical illustrations of the policy of the 
closed door. I shall here present two further quotations: 


“Every time we come upon a symptom we can infer that there are certain definite 
unconscious processes in the patient which contain the sense of the symptom. But it is 
also necessary for that sense to be unconscious in order that the symptom can come 
about. Symptoms are never constructed from conscious processes; as soon as the 
unconscious processes concerned have become conscious, the symptom must disap- 


pear. Here you [= the audience] will at once perceive a means of approach to therapy, a 
way of making symptoms disappear. [...] 

The construction of a symptom is a substitute for something else that did not hap- 
pen. Some particular mental processes should normally have developed to a point at 
which consciousness received information of them. This, however, did not take place, 
and instead—out of the interrupted processes, which had been somehow disturbed and 
were obliged to remain unconscious—the symptom emerged. Thus something in the 
nature of an exchange has taken place; if this can be reversed the therapy of the neuro- 
tic symptoms will have achieved its task. 

This discovery of Breuer’s is still the foundation of psycho-analytic therapy. The 
thesis that symptoms disappear when we have made their unconscious predeterminants 
conscious has been confirmed by all subsequent research.” (GW—X1:288/SE-XVI: 
279f.) [Q-764:1] 


“A patient imagined that there was something wrong with her teeth, although they 
were perfectly sound. At the bottom of this symptom was a marked unconscious canni- 
balistic tendency and a powerful castration complex. She was quite right in seeking to 
be cured by mental therapy, but she was not clear about the motives that impelled her 
to undergo it. Her conscious wish was: ‘I want to have sound teeth’, but the content of 
the unconscious wish was: ‘I want to have a penis’.” (Nunberg, 1976a:185) [Q-764:2] 


We are not even told what kind of defects the patient was thinking of. Even 
extremely beautiful females may have peculiarities which no one cares about at 
adult age, but because of which they were constantly teased during childhood. 
The reader will immediately see that both the principle of similarity, the standard 
operation procedure and the illusion of separation, are very much alive here. 

§765. The policy of the open door is excellently illustrated by the four juxta- 
positions of Q-14:1, Q-15:1, Q-16:1 and Q-17:1. The third one will be repeated 
here, inter alia because of the subject of the fourth book. Freud claimed in 1895 
that anxiety neurosis is invariably caused by partial or total lack of sexual or- 
gasm—e.g. due to sexual abstinence, the practicing of coitus interruptus etc. We 
shall however see how he fabricated empirical generalizations ad hoc, without 
having any particular patients in mind, and without perceiving any relation be- 
tween his verbal formulations and any kind of clinical observations which could 
at all have occurred in the real world. 


THE HEREDITY JUXTAPOSITION 

h-1 A hereditary disposition is NEVER missing. There CANNOT be any anxiety 
neurosis without such a disposition. (GW-1:372/SE-UI:137) 

h-2 A hereditary disposition alone will NEVER be capable of producing an anxi- 
ety neurosis. (GW-1:374/SE-III:138) 

h-3 IN MOST CASES a hereditary disposition alone will not be capable of pro- 
ducing an anxiety neurosis. (GW -1:374/SE-III: 138) 

h-4 IN MOST CASES the specific (sexual) cause will produce an anxiety neuro- 
sis ONLY if a hereditary disposition is already present. (GW -I:374/SE-IUI: 
138) 
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h-5 A hereditary disposition is NO INDISPENSABLE CONDITION for the 
emergence of an anxiety neurosis. (GW-I:374/SE-II:137)(GW-I:374/SE- 
IlI:137) 

h-6 Freud is inclined to think that ANY HUMAN BEING could develop an anxie- 
ty neurosis, regardless of whether he has a hereditary disposition or not. 
(GW-I:374/SE-III: 137) 

h-7 In cases in which there is NO INDICATION of hereditary disposition, sexu- 
al factors are NEVER absent. (GW-1:371/SE-UI:134f.) [The implication is 
inescapable that Freud has encountered cases in which the sexual factor was 
absent, while the hereditary disposition was present. ] 

h-8 One will SELDOM find a patient with an anxiety neurosis, for whom a he- 
reditary disposition cannot be detected. (GW -1:370/SE-III: 134) 

h-9 There exist a considerable number of women who suffer from A HEREDI- 
TARY ANXIETY NEUROSIS. They will develop this syndrome regardless of 
whatever kind of sexual life they have. Some (or all?) of them suffer from 
HEREDITARY FRIGIDITY. (GW-1:364, 374/SE-III:129, 137) 

h-10 The specific sexual cause is NEVER missing in any single case. (GW-I:372/ 
SE-III:136) 

h-11 IN MOST CASES the specific sexual cause has been ascertained. (GW-I: 
374/SE-II: 137) 

[Q-765:1] 


§766. We may even talk of the method of juxtaposition. But another distinc- 
tion is more important, viz. the one between the intensional method and the ex- 
tensional method. A term that is somehow unclear may be clarified by a verbal 
- formulation thought to be more or less synonymous with the term. This is an em- 
bodiment of the intensional approach. At worst, we shall get examples such as 
this: “abracadabra means whatever is at the same time ubrucudubru and ibricidi- 
bri”. 

The extensional approach will instead imply that the term is clarified by listing 
the concrete instances falling under the term: “abracadabra is the property or en- 
tity examplified by the following concrete instances, E-1, E-2 and E-3”. 

Not only terms may be clarified along these two approaches. Likewise ques- 
tions may be answered, explanations may be formulated etc. 

Two illustrations may be contrasted: 

Question: How does Freud proceed when he is searching for and finally finds 
the cause of a symptom? 

A typical intensional answer: He starts by gathering the totality of observa- 
tions made about the patient, invariably an infinite wealth of data. Then he pro- 
ceeds to puzzle all these data together into a coherent picture. Finally he discov- 
ers that there is one and only one inference which will explain all the observa- 
tions and produce complete coherence. 

A typical extensional answer. The original question must be substituted with a 
set of concrete questions, such as this. How did Freud proceed when he searched 
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for and finally disclosed the cause of Dora’s cough attacks? He ignored all other 
data of the case, and solely reflected upon the cough attacks themselves. He not- 
ed that cough attacks are rhythmic, and that sexual intercourse is likewise rhyth- 
mic. From this SIMILARITY RELATION, and from this relation alone, he de- 
duced the inference that Dora’s cough attacks had a sexual etiology. Furthermore, 
he noted the fact that cough attacks are related to the mouth. And from nothing 
but this SIMILARITY to fellatio, Freud deduced that Dora’s cough attacks were 
caused and maintained by her unconscious wish to practice fellatio. 

§767. The point is not whether the intensional method, if applied in the prop- 
er way, is superior to the extensional method. But it is enormously much more 
easy to apply the intensional method in an improper way. I, for one, am unable to 
imagine that Michael Scriven, Stephen Toulmin, John Hospers, Konrad Marc- 
Wogau and many others, would ever be capable of applying the extensional 
method as poorly as they have applied the intensional method. 

§768. Anyone wanting to learn about the nature of psychoanalysis, should 
start his reading with the case-studies, and not with the theoretical writings. The 
reason is that the “theoretical” writings (which are hardly theoretical at all) are 
thoroughly based upon the policy of the closed door. By contrast, Freud will in 
his case-studies sometimes present both the interpretation and the set of observa- 
tions claimed to provide proof of the interpretation. 

But first and foremost, the reader should apply the jurisprudential model. He 
should dramatize the text, placing himself in the role of the judge, and make it 
clear what sentences were uttered by the witness Sigmund Freud, and what sen- 
tences emanated from the barrister Sigmund Freud. 

For instance, the witness testified that Dora had cough attacks. The barrister 
deduced from this trivial observation that Dora wished to practice fellatio. 

§769. Next a few definitions from the first volume. I shall use the term “a 
Brask-note” as if it were a genuine English word. This expression, a literal trans- 
lation of the corresponding Danish and Swedish words, captures the idea I wish 
to communicate more aptly than the phrase “‘a hidden reservation’. In 1520 some 
80 Swedish nobles were de-capitated because they had signed a certain document 
directed against King Christian II. The life of Bishop Brask was however spared, 
because he could prove that under his seal he had retracted his signature —We 
have already encountered some magnificent instances of “Brask-notes” in 
Freud’s writings, and we shall encounter many more. 

It is a fundamental characteristic of the human species that its members are 
particularly prone to believe untruths, the falsity of which are particularly trans- 
parent and particularly easy to expose. They are much more skeptical as regards 
minor or non-transparent untruths. This rule has been termed the principle of 
paradoxal return, Freud’s career is based through and through upon the latter. 
But the academic community must accept its share of responsibility: Freud and 
his followers would hardly have applied the principle of paradoxal return to 
such an extreme degree, if the academic community had had a more scientific at- 
titude. 
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§770. A one-step argument is an argument, usually aimed at defending Freud 
or his followers, which may look plausible enough as long as one takes only one 
step along the argument. But it will collapse from its own weight as soon as a few 
more steps are taken. 

An example is Farrell’s argument of the writer’s cramp, according to which 
Freud was an excellent researcher who never suggested any interpretation, unless 
the latter was firmly rooted in many thousands of observations. Freud’s mind 
rather than his hand merely happened to be afflicted with a kind of writer’s 
cramp. Whenever he sat down at the desk he completely forgot what he knew at 
all other times. Consequently, the content of Gesammelte Werke is the very oppo- 
site of the excellent and flawless theory which Freud really entertained. Farrell 
wisely abstains from any attempt at explaining the nature of Freud’s real theory, 
or explaining how he could possibly know that it exists at all—to say nothing 
about the fact that all Freud’s followers testify on the extremely high value of 
Freud’s published writings. 

§771. The criterion of lateral isomorphy will not be described until in a later 
volume. But the criterion of simple isomorphy is identical with Trankell’s (1971) 
“criterion of isomorphy”. If the same person makes two statements, S-1 and S-2; 
and both statements are isomorphic; and we know that S-1 is false; and we know 
that S-1 is deliberately false; then we are entitled to conclude that S-2 is probably 
likewise deliberately false, 

I shall however for the most part be concerned with the situation in which 9 
out of 10 isomorphic statements, or 19 out of 20, or 49 out of 50, are known in in- 
dependent and direct ways to be deliberate false. If one initial statement justifies 
the conclusion that the critical statement is probably deliberately false, then 9 or 
19 initial statements must evidently justify the same conclusion with such an 
overwhelmingly high probability, that it might be legitimate to delete the word 
“probably”. 

§772. I would like the reader to reflect upon the nature of the canon of psy- 
choanalytic methodology. All the 7 principles are thoroughly unoriginal and 
primitive, and most of them are vulgar. 

The principle of similarity is borrowed from old superstition. I have repeated- 
ly mentioned the idea that a hare-lip is caused by the pregnant mother having 
been scared by a hare. And since the moon is “born” immediately after the new 
moon, sexual intercourse at the new moon was in Shakespeare’s (1972:30f.) age 
thought to promise fertility. 

The Latvian word for “elk” is “e/en”. It was directly incorporated into the Ger- 
man language as ‘“Elendtier”, which literally means “misery-animal”. From this 
word the idea emerged that elks are prone to suffer from epilepsy and, in turn, that 
elk horn powder is an effective drug against epilepsy. (Kleinpaul, 1885:357). 

It is a matter of routine to collect any desired number of analogous instances. 

§773. As regards the gossip theory of (psychic) disease, most of my readers 
may have heard the verdict that this or that person who was limping or had some 
other conspicuous defect, just wanted to show off. 
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But I shall take the liberty of postponing the documentation of the roots of the 
canon in traditional superstition and vulgar prejudices to a future volume, which 
will be specifically devoted to the analysis of the sources of psychoanalysis. 
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Chapter 37 


Gattel’s Test of Freud’s Theory Upon 59 
Cases of Anxiety Neurosis 


I always saw my role in all this as being rather 
like that of the young boy in the fairy tale of the 
Emperor’s New Clothes; it happened to be me 
who cried: ‘But look, he hasn't got any clothes on! 

Hans-Jiirgen Eysenck 


§774. At face value, the content of the third book may seem to be concerned 
with Felix Gattel rather than with Freud. But this is not so. My aim is to throw 
light upon Freud’s ways of observing and reasoning. As I shall show in ch. 43, 
Freud has testified 1. that there is no important difference between the nature of 
his own and Gattel’s data, and 2. that Gattel’s published data provide strong evi- 
dential support for Freud’s theories. 

Since Gattel’s book in not very easily available even in Germany, my presen- 
tation of its content will be rather extensive. Almost all analyses of his data are 
my own. 

Gattel was a psychiatrist from Berlin. In 1897 he went to Vienna and exam- 
ined a sample of 100 patients at Krafft-Ebing’s psychiatric clinic. He published 
his results one year later (Gattel, 1898). It was his aim to study a non-selected se- 
ries of consecutive cases, although organic cases and severe hysterias should be 
excluded. Nonetheless, he retained 2-4 cases which should have been excluded, 
justifying this decision by the argument that in actual practice just this kind of 
mistakes may happen. Almost all 100 patients came from the lower classes, and 
all but one (who should have been excluded) felt definitely sick. We are not told 
how much time Gattel devoted to the examination of each patient. But the treat- 
ment of Miss Ella E. (cf. ch. 39 and 41), which took 8 consultations, seems to 
have had a very significantly longer duration than that of the average patient. 

§775. Gattel presents himself as a neutral outsider who was in the beginning 
as skeptical of Freud’s, as of his opponents theories. This is very far from the 
truth; Gattel is a dogmatic and completely uncritical partisan of Freud’s view. 
Freud had trained Gattel in conducting psychoanalytic treatment. And we may 
guess that it was also Freud who taught him the device of feigning skepticism for 
the purpose of making poor evidence appear convincing. 

Recall from ch. 20 that Freud rebuked Lowenfeld (1895) by the insinuation 
that: if Lowenfeld had not found a sexual etiology in 100% of his cases, the rea- 
son is that he had studied his patients rather carelessly. Gattel (1898:4, 5, 9) re- 
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peats this attack. He criticizes Lowenfeld for having published only a few case- 
stories [but ignores the fact that Freud had published none at all in either paper of 
1895]; Léwenfeld allegedly did not make a sexual anamnesis; in a later paper by 
Léwenfeld (which I have not read) it is said not to be clear exactly how many 
cases he had [but in Freud’s both papers there is no hint even as to the general 
size of his sample]. In a moment we shall see that Gattel himself is extremely 
careless. Nonetheless, he strongly attacks minor inadequacies in Lowenfeld’s pa- 
pers, in order to defend the enormously much greater errors of the very same na- 
ture in Freud’s presentations. 

§776. Gattel’s own carelessness is troublesome. His summation of his own 
cases is sometimes erroneous. For instance, his sample contains 18, not 17, hys- 
terical patients. And the number of cases without a sexual disturbance is not 0 but 
3. (Gattel may legitimately ignore one of these, which was included by mistake.) 
Repeatedly, Gattel does not explicitly state that a patient was sexually abstinent, 
but leaves to the reader to infer this. He talks about the first “coitus” of a patient, 
when it was merely an unsuccessful attempt with impotence. At the same time 
two males are called impotent although both practiced coitus; but one had no 
ejaculation, and the other was incapable of satisfying his wife. One male who had 
too speedy an ejaculation during intercourse, is said to suffer from “ejaculatio 
praecox”. It is said about a female that she had missed sexual intercourse very 
much after, but not before the age of 23, Gattel does not intend to communicate 
that this female actually had intercourse before 23; the meaning is that she did 
not regret not having it until she reached that age. 

The diagnosis of case 26 is unmistakably a miswriting (anxiety neurosis for 
neurasthenia); the same is probably true of case 25, and possibly of a few further 
cases. I have however not dared to correct any error, since any other strategy 
would result in a hybrid set of observations, containing some undetected and 
some corrected errors. 

§777. There may be genuine terminological problems to a modern reader, 
which did not exist for Gattel’s contemporaries. Whether, to Gattel, “Beklem- 
mung” was closer in meaning to depression or to anxiety, and “Erregtheit” to 
anxiety or to anger (the first alternative is true in both cases), cannot be learned 
from a dictionary nor from a textbook from any later period, nor in any direct 
way from Gattel’s own text. And in writers of the 1890s, expressions like “sexual 
excesses” and “sexual debauchery” seem to signify little more than acts of coitus, 
however few in number, with a partner other than a wife or a permanent girl- 
friend. 

§778. The age of the entire sample of 100 patients ranges from 15 to 57. 
Fourty patients were female. Three cases will be ignored; two patients had an or- 
ganic diagnosis, and one merely complained of childlessness. A fourth patient 
was given the diagnosis “Hysteria. Tabes incipiens?” When commenting on him I 
shall ignore the organic category. 

The diagnoses of 97 patients include one or more terms from the categories 
anxiety neurosis (An), neurasthenia (Ne), and hysteria (Hy). The category name 
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is occasionally followed by a question mark, but I shall in general ignore the lat- 
ter, since Gattel does so when summing up his cases. The number of patients in 
the diagnosis-by-sex subgroups are as follows. An(M): 32, An(F): 27, Ne(M): 26, 
Ne(F): 15, Hy(M): 13, Hy(F): 5. There is some overlap between the groups. 

The (grand) mean age of all 100 patients is 30,8 years (S.D. = 9,0). The mean 
age of each subgroup is: An(F): 30,9 Ne(F): 32,6 Hy(F): 30,2 An(M): 34,7 
Ne(M): 24,6 Hy(M): 28,1. The age variability is significantly greater for males. 
Likewise, the subgroup standard deviation is on the. whole twice as great for 
males. 

§779. The remaining part of this chapter will be devoted to the analysis of the 
anxiety neurotics. 

Recall from §§432ff. Freud’s claims about the nature of his numerous secret 
data. Each and all patients of the earlier sample of 1895 had been able to identify 
so many relatives who had psychopathological symptoms, that a hereditary basis 
of the anxiety neurosis could be conclusively verified for each of them. I think I 
am very generous in accepting a mean value as low as 5 relatives per patient. If 
Gattel’s sample of 59 patients was similar in this respect, they would list a mini- 
mum of 295 relatives with psychopathology. Let us see how many they actually 
listed. 

One patient had a brother with paralysis. One had a father with the same dis- 
ease. One had a brother who died in a mental asylum; we are told nothing about 
the nature of his illness. One patient had a mother who had migraine. One had 
two parents who were “nervous” (but it is possible that this term had a more re- 
stricted use in 1897). Surprisingly, Gattel has overlooked that case 52 had an aunt 
with neurasthenia (and some detective work is needed for extracting this infor- 
mation from his book); the patient and her aunt had at least one common symp- 
tom, viz. headache. Summing up, / patient listed a total of 2 relatives, 5 patients 
listed I relative and the remaining 53 patients listed none at all. 

As Gattel himself notes, extended examination might have disclosed more rel- 
atives—but, I add, certainly not 4100% more. Note also that we are concerned 
with so-called “shallow” information, which need not in the least be digged out 
by de-repression. 

The syndromes of 5 of the 7 relatives may be irrelevant, while the unknown 
disease and the neurasthenia are of unknown relevancy. 

Although the earlier sample of 1895 and the more recent sample of 1897 con- 
sisted of different patients, it is absolutely impossible that there was a gigantic 
difference between these samples. Hence, there is no escape from the conclusion 
that Freud did not tell the truth about the earlier sample. The empirical evidence 
he invoked in support of his theory of heredity, was just fabricated. 

We shall see numerous similar illustrations of the perfect agreement between 
the results obtained by textual analysis in the second and fifth book, and those ob- 
tained from historical documents. 

§780. The tuberculosis model of anxiety neurosis was quoted in Q-428:1, but 
it is necessary to repeat it here. 
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“T will try to give an example of this complete aetiological schematic picture: 

Effect: Phthisis pulmonum. 

Precondition: Disposition, for the most part laid down through heredity, by the organic 
constitution. : 

Specific Cause: Bacillus Kochii. 

Auxiliary Causes: Anything that diminishes the powers—emotions as well as suppura- 
tions or colds. 

The schematic picture for the aetiology of anxiety neurosis seems to me to be on the 
same lines: 

Precondition: Heredity. 

Specific Cause: A sexual factor, in the sense of a deflection of sexual tension away 
from the psychical field. 

Auxiliary Causes: Any stock noxae—emotion, fright, and also physical exhaustion 
through illness or over-exertion.” (GW -I:373/SE-III: 136.) [Q-780:1] 


Now, if Freud had in 1895 a set of data that were more or less similar to Gattel’s, 
is it at all possible that he could have arrived at this model? This question will be 
resumed in §786 when the entire empirical basis of the model has been exam- 
ined, 

The same thing is actually true as regards the part concerned with sexuality. 
However, there is some support for a weaker position. Both before and after 
Freud, numerous physicians have asserted the harmful effect of sexual abstinence 
and coitus interruptus. Gattel adds coitus that is unsatisfactory for other reasons, 
e.g. because the patient’s wife was much older than he. Case 93 provides particu- 
larly strong support for the weaker position, since the husband had to accept 
rather long periods of abstinence during three consecutive pregnancies, and de- 
veloped the same set of symptoms a few months after the start of each period. 

In 9 cases the symptoms emerged at the same time as the sexual behaviour 
started. In 10 cases the symptoms started some 2-6 months later (while the sexu- 
al behaviour continued). In 16 cases symptom delay was 10-18 months. In 6 cas- 
es delay was 24 years. In 12 cases temporal indications are too careless to per- 
mit any valid conclusion.—In case 48, intercourse was unsatisfactory because of 
fear of pregnancy. However, Gattel’s statement that this couple practiced coitus 
“with caution”, may mean any out of several different things. 

§781. There are 7 real or apparent counter-instances. Patient no. 92 had the 
same symptoms in 1889-92 and 1894—97. He would ordinarily reach orgasm 
rather soon during intercourse. However, since an unstated time after 1892 he de- 
liberately prolonged coitus, in order to enable his wife to have an orgasm. We are 
not told whether he regretted either sexual behaviour. But at the very least the 
symptoms preceded the prolongation. 

Patient no. 25 had his symptoms for years. During the last year he abstained 
from both intercourse and masturbation but, previously, only from intercourse. If 
lack of orgasm is considered the causal agent, the temporal relation is incompati- 
ble with Gattel’s theory. On the other hand, Gattel (p. 63) makes it absolutely 
clear that: given that the alternatives are anxiety neurosis and neurasthenia, lack 
of orgasm could only produce the former, while masturbation could only produce 
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the latter. This was apparently both a diagnostic criterion and an empirical gener- 
alization verified by the 100 cases. (In §789 I shall show that this double proce- 
dure involves no‘circularity.) 

Hence, if masturbation is the causal agent, “An” is a miswriting for “Ne”. The 
same miswriting is definitely present in case 26, in which the temporal relation is 
not reversed. Here the patient had had intercourse some 5 times each of the last 2 
years, and had otherwise masturbated. 

Case 66 is given the diagnosis “An.Ne?” The tentative addition of neurasthe- 
nia may well signify that Gattel is not convinced by the patient’s denial of mas- 
turbation. 

Although the temporal relations is carelessly stated in case 23, they seem to be 
reversed. Nonetheless, this case should not be considered a genuine counter-in- 
stance, since the complete diagnosis is “An.Hy.Ne.” 

The description of case 43 is likewise careless. The patient, who was 48 in 
1897, had had his symptoms since his earliest youth, and some of them since he 
was 19. In 1897 he married a much older woman. Intercourse with her (with nor- 
mal erection and ejaculation) was unsatisfactory. But neither his first intercourse 
at 17 was satisfactory. We are told little about his experiences during the inter- 
vening period, except that he practiced coitus interruptus at some not clearly indi- 
cated time, years after the start of his abdominal ailment. 

Because of vaginism, patient no. 56 could have no intercourse until a surgical 
operation was performed at the age of 26. From 20 to 26 her husband masturbat- 
ed on her. Her symptoms emerged when she was 22. The diagnosis is “Hy.An.” 
However, lack of orgasm does not seem to be her problem. Gattel thinks that 
masturbation is equally conducive of neurasthenia, whether performed by oneself 
or by one’s partner. Hence, “An” might be a miswriting. 

Patient no. 31 experienced many periods of abstinence in connection with 
pregnancies. However, her symptoms started some 9 months after the cessation 
of the last period. 

Case 60 is likewise a counter-instance, but the discussion of it will be post- 
poned until §784. 

§782. When symptoms emerge 4 years after the beginning of an ongoing 
period of a certain variety of sexual behaviour, the case should be taken as com- 
patible with, but not directly supportive of, Gattel’s theory. Moreover, it is not 
possible that all indeterminacy of the temporal indications could have derived 
from the patients. But if they did, Gattel would have to admit that 12 further cas- 
es might be counter-instances. In fact, some of them unambiguously were; e.g. 
sexual abstinence could hardly be responsible for symptoms emerging at the age 
of 12, in a girl whose menstruation started at 13. Further, not all 6 explicit coun- 
ter-instances can be explained away. 

Even the most generous interpretation would leave some 8—-12% of excep- 
tions. (It could perhaps be argued that this figure is suspiciously low.) And if all 
data are taken at face value, Gattel observed 69% compatible cases, 10% counter- 
instances, and 20% indeterminate cases. By contrast, Freud’s model in Q-614:1, 
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like his universal generalization in both papers of 1895, do not permit any single 
exception. But Freud’s secret data could not have been as different from Gattel’s 
published data, as they must have been if Freud had told the truth. 

§783. To anyone who is somewhat acquainted with the jargon of elementary 
methodology, the persuasive device will easily suggest itself to claim that he has 
not committed the mistake of concluding “post hoc ergo propter hoc”. Both Gat- 
tel and Freud have done so, e.g. in GW-[:425/SE-III:191 and GW-1:362/SE-II: 
127. I shall show that Gattel—just like Freud—has applied this rule in the most 
flagrant way. Nonetheless, Freud has testified on the non-difference between his 
and Gattel’s data, as we shall see in ch. 43. 

If we are nonetheless prepared to believe in the harmful effect of sexual absti- 
nence and coitus interruptus, this is primarily because of data presented by other 
researchers, as well as because of various lay observations. Among Gattel’s data, 
only case 93 provides satisfactory evidence. Hence, such data could not have 
lead Freud to the sexual part of the model in Q-780:1. 

I shall strongly emphasize a methodological circumstance that may be import- 
ant (inter alia) in so-called “soft data” research. The reason why the pattern of 
data of case 9 have genuine evidential power, is, that this pattern contains two 
parallel order relations, viz. between the start and cessation of symptom appear- 
ance and sexual behaviour. In this respect case 93 is comparable to the biography 
of Victor, cf. §§376ff. 

§784. I shall now turn to the auxiliary causes of the model of Q-780:1, the 
precipitating or releasing causes, and the concurrent factors. To begin with I shall 
list the relevant observations, starting with the females. Note how thoroughly 
Gattel applies the illusion of separation. 

Case 60. This is the girl who fell on her head when she was 12, and who had 
suffered from insomnia, headache and general anxiety since this accident. Her 
menstruation started at 13. It is almost certainly understood that she had not yet 
had intercourse when Gattel examined her at 20. His diagnosis is “Hy?An.” By 
“An” he means that sexual abstinence was the main cause, either of the emer- 
gence of her symptoms, or of the absence of spontaneous recovery. Neither ex- 
plicitly nor implicitly does Gattel advance any theory that would permit the sec- 
ond interpretation. But even the latter would require that the symptoms had been 
maintained for years by non-sexual causes.—By “Hy?” Gattel credits the acci- 
dent with a merely possible subsidary causal contribution. The entire biography 
of case 60 is quoted verbatim in §801. Further comments on this case is found in 
§§811 and 840. 

Case 31, 49, 52, 68. A number of children of these women had died, viz. 4 out 
of 9, 1 out of 4, 2 out of an unstated number, 2 out of an unstated number. All 
deaths probably preceded symptom appearence, in case 49 possibly by 7 years. 
But we are given little further temporal information. In the first mentioned case, 
the symptoms emerged when the last-born child was 9 months old. Regrettably, 
we are not told whether all 4 deceased children had died during their first year. 

Case. 28. Anxiety, headache and memory impairment emerged 6 months after 
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a very difficult childbirth with craniotomy. Sexual abstinence likewise started af- 
ter this childbirth. 

Case 94. In 1898 diabetes was an incurable and deadly disease. When the 34- 
year-old wife learned that her husband had this illness, the couple ceased to have 
sexual intercourse, thinking that it would harm the husband. About | year later 
the wife developed anxiety, tension, oppression, and sometimes dizziness. 

Gattel is contemptuous of such ideas about the harmful effect of coitus. But 
for untreated diabetics, activities requiring strong muscular effort will indeed ac- 
cellerate death (although they might sometimes be considered worth the cost). 
Moreover, Gattel’s idea of the severely harmful effect of masturbation—cf. §781 
and ch. 38—is much more strange. 

Case 50 and 95. Both females had 3 (illegal?) abortions, at an unstated time 
and before 31, respectively. In the second case her permanent boy-friend married 
another women when the patient was 31. For some time afterwards she mastur- 
bated, but stopped when she, at an unstated time, got white vaginal discharge. 
Anxiety, palpitation of the heart, and abdominal pain emerged three years after 
her boy-friend’s wedding. many circumstances might, alone or in combination, 
have been causally responsible for her symptoms: direct aspects of the abortions, 
fear of being found out, abandonment by the beloved, want of orgasm, fear of not 
getting a husband or a new acceptable boy-friend because of her age or her gyne- 
cological ailment. Nor should the possibility of factors unknown to Gattel be 
overlooked. 

Poverty was more directly involved in case 33, 39, 48 and 67. It might have 
been so in many further cases in which coitus interruptus was practiced. 

§785. Turning now to the male cases, poverty is explicitly mentioned in 3 
cases, but was probably not restricted to these. Three patients had contracted gon- 
orrhoea, two of them at an unstated time. One patient had syphilis 14 years be- 
fore symptom emergence, but was completely cured. A waiter had to sleep with 
his wife twice a week when coming home late at night and being very tired. If 
this circumstance was causally effective, decreased pleasure from the act might 
not have been the decisive factor. However, it is much more probable that he suf- 
fered from an occupational disease. His symptoms were tension, headache, and 
itching in hands and feet. On his job he might have had to run around incessantly, 
while carrying things with his hands in over-straining positions. In the 1890s 
waiters had longer working hours than most professions, and frequently had to 
stand severe insults from customers. 

One patient had typhus at 29, then practiced coitus interruptus since 30, and fi- 
nally developed symptoms around 32-34. Patient no. 72, who was 47 years old, 
was addicted to alcohol and, unsurprisingly, suffered from anxiety, headache and 
palpitation of heart. One patient had at an unstated time contracted rheumatism. 
Two patients were married to much older women with whom they slept despite 
repulsion and little attraction. Even if there were no non-sexual problems in their 
families, we may question whether their greatest sexual discomfort derived from 
insufficient orgasm. One male patient had, at an unstated time, experienced the 
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death of 2 of his children. One blue-collar worker of 24 was abstinent because he 
already had two illegitimate children. But lack of coitus and orgasm might have 
been only one side of his problem. Did he have to pay alimony, and was chased 
for it by the authorities? And could he not afford to marry for some 15 years? 

§786. What is the implication of all these facts? According to Freud’s posi- 
tion in 1895, there need be no auxiliary, precipitating, releasing, or concurrent 
causes. The fact that Gattel found none in many of his cases, will not per se con- 
stitute a problem for Freud. On the other hand, Gattel has paid so scarce attention 
to non-sexual circumstances, that we may safely assume that he has overlooked 
many genuine causes. Likewise, he has overlooked the possible causal relevancy 
of those non-sexual circumstances which he has observed. Besides: in view of 
the non-sexual hardships some of the patients had to suffer, sexual abstinence 
might sometimes have been the effect rather than the cause of their illness. 

In Freud’s model in Q-780:1, both hereditary, sexual, and auxiliary factors 
have a prominent place. Since Gattel is a dogmatic Freudian, it seems at first 
sight strange that he has paid so scarce attention to both hereditary and auxiliary 
causes. In fact, so little significance has he attributed to the latter, that he takes 
the very existence of auxiliary causes to prove that the case is not a pure anxiety 
neurosis, but contains admixtures of hysteria. There might be various reasons for 
this attitude. But the utmost probable explanation is this. The model of Q-780:1 
was never a theoretical position entertained by Freud. And Freud has somehow 
taught Gattel not to take it seriously. As we saw in ch. 25 the model was fabricat- 
ed ad hoc, solely for the purpose of rebuking Lowenfeld’s justified criticism. 

§787. Among the 11 statements from Freud’s paper on want of orgasm, which 
were listed in Q-765:1, h-l, h-7, h-8, h-9 and s-l are clearly refuted by Gattel’s 
data. And unless Freud’s secret data were extremely dissimilar, they are likewise 
refuted by the latter data. Granted Freud’s erroneous belief as to how to verify a 
hereditary etiology, he may well have considered h-5 and h-6 more or less sup- 
ported. And if Gattel’s data are veracious and representative, s-2 seems indeed to 
be supported. 

Having now examined all aspects of Q-780:1, there is room for only one con- 
clusion. Except in the trivial sense that any theory might have been inspired by 
any set of data, Freud could not have been inspired to develop his model by any 
set of observations he could really have collected. 

Much light is thrown upon Freud’s methodology and personality by the fact 
that he saw strong support of his theory in Gattel’s data (cf. ch. 43). He saw no 
departure from sound methodology in Gattel’s disinterest of gathering non-sexu- 
al data; nor in Gattel’s apriori rejection of the possible causal contribution of the 
non-sexual data he did obtain. Freud did not realize that Gattel’s data provide no 
support at all but, contrariwise, refute Freud’s theory. These circumstances 
should be given due importance, when the task is to evaluate Freud’s claim that 
his theories have been abundantly proved by psychoanalytic observations. 


31 


Chapter 38 
Gattel’s 41 Cases of Neurasthenia. 


Dieses ist eine Theorie, die meines Er- 
achtens in der Psychologie ebendas 
vorstellt, was eine sehr bekannte in der 
Physik ist, die das Nordlicht durch den 
Glanz der Heringe erklart. 

Georg Christoph Lichtenberg 


§788. If Gattel’s analysis of the etiology of anxiety neurosis is untenable, his 
reasoning around neurasthenia is preposterous. 

In ch. 39 I have translated all biographies of the hysterical patients in toto. 
Here I shall focus on the size of the two most variable sections of the biographies 
of all 100 patients. These sections are: “Subjective Complaints” (S—C) and “Sex- 
ual Behaviour” (X—B). 

In 3 cases S—C consists of one single word, and in 8 further cases of 2 words. 
In no less than 64 cases the number of words is 1—5. In 3 cases X—B consists of 
one single word. In 2 cases S—C consists of 305 words, and in 2 other cases X—B 
consists of 221 words. The median number for S—C of the subgroups An(Male), 
An(Female), Ne(M), Ne(F), Hy(M) and Hy(F) are: 5-4—4—5-10-22. The corre- 
sponding values for X-B are: 26—28—16,5—2 1-32-47. 

In my view most biographies are inexcusably brief. The reason is obviously 
not that Gattel has included only the most important observations. Some observa- 
tions included are singularily lacking in importance. Furthermore, in the one- 
word X-Bs, the word is invariably “masturbation”. But in particular when the pa- 
tient is no longer young, we would like to know whether he or she had ever had 
intercourse, and whether or not he or she alternated between intercourse and mas- 
turbation at the time of Gattel’s examination. Moreover, males may masturbate 
with or without erection, and with coitus or non-coitus fantasies. 

§789. Gattel gives the diagnosis “neurasthenia” whenever the patient mastur- 
bates. Hence it would seem that he cannot at the same time have made the empir- 
ical discovery that all neurasthenics masturbate. I shall however acquit him of the 
charge of circularity: to a considerable extent he might have classified his pa- 
tients in the same way on the ground of various patterns of non-sexual symptoms. 

In his own table all 100 patients are listed in the same order in which he en- 
countered them. But when the cases are properly re-arranged, certain correlations 
can be detected even by a casual glance. These are confirmed by statistical com- 
putation. The phi-correlation between masturbation and abdominal pain is 0,67. 
Between masturbation and fatigue, phi is 0,49. 
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The total sample contains 29 cases of pure neurasthenia, and 12 cases of neu- 
rasthenia mixed with anxiety neurosis or hysteria or both. Let us try to predict 
Gattel’s diagnosis of neurasthenia on the basis of non-sexual symptoms. Taking 
as criterion “presence of abdominal pain together with absence of anxiety”, we 
shall hit 21 pure and | mixed cases, and get | false positive case. Taking instead 
as a criterion “presence of fatigue or exhaustion together with absence of anxiety 
or agitation”, we shall hit 11 pure and 2 mixed cases, and get 3 false positive 
ones. Both criteria combined will hit all pure cases but 3. The false positive cases 
are no. 22, 25 and 26, among which the diagnosis of no. 26 definitely, and that of 
no. 25 probably, is a miswriting (cf. §781). Case 22 is a genuine “exception”: 
given Gattel’s premises, there could at most be a choice between anxiety neurosis 
and hysteria. 

There is no reason to pursue this search for criteria any further. Circularity is 
not involved. Assuming Gattel’s data to be veracious, the correlation between 
masturbation and various patterns of neurasthenic symptoms is an empirical dis- 
covery. 

§790. These correlations are highly unexpected, and they are in need of an 
explanation. Age will account only for a small part of the difference between 
neurasthenics and others. I shall divide the entire sample into three age groups, in 
number of years: 15-24, 25-34, 35-57. And then the following percentage fig- 
ures will ensue for the indicated properties. Masturbation: 57-39-21. Abdominal 
pain: 43-24-25. Fatigue/ exhaustion: 39-20-25. Gattel’s own view is that the 
symptoms were caused by masturbation. 

A number of hypotheses are too easily refuted to warrant being mentioned. No 
other hypotheses seem tenable than such ones that deny the authenticity of the 
data. In contrast to Freud, Gattel cannot be suspected of having deliberately fab- 
ricated patient observations. (He is not equally trustworthy when describing his 
own behaviour as a therapist or examiator, nor his initial attitude to Freud). How- 
ever, because of his theoretical ideas, Gattel may well have questioned masturba- 
tors much more persistently than others about abdominal pain and fatigue, and 
vice versa. (In ch. 41 we shall see how scarce attention Gattel has paid to his own 
highly suggestive behaviour.) 

A few years later, in the case-study of Dora, Freud (GW-—V:241/SE-VII:78) 
presented it as a well-known fact that abdominal pain is particularly frequent in/ 
among masturbators. This claim need not have been inspired by Gattel’s data. On 
p. 25 the latter mentions a doctor in Prag, von Jaksch, who had long before traced 
abdominal pain to masturbation. 

§791. A few words on the temporal relation between masturbation and symp- 
tom emergence. According to Gattel’s evaluation there are 41 neurasthenics. In 
two cases there was no masturbation at all. In 14 cases the information is too 
scarce, vague or careless for permitting any conclusion as to which phenomenon 
occurred first. In 3 cases masturbation and symptoms emerged at completely or 
approximately the same time. But then there is room for the hypothesis that the 
symptoms might not always have succeeded masturbation. In case 6, the husband 
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became ill in October 1896 and died in November. The patient’s symptom like- 
wise emerged in November. After the death of her husband she had not had sexu- 
al intercourse, but had masturbated. We are only concerned with temporal rela- 
tions. But it is by no means clear that masturbation preceeded symptom appear- 
ance.—The same is true of another widow, included among the indeterminate 
cases. 

In 19 cases masturbation preceded symptom appearance, by 2-6 months in 5 
cases, and by 3—7 years in 4 cases; in the remaining 9 cases the intervals are of in- 
termediary length. 

In case 79 some symptoms started 2 years before masturbation, and others 6 
months after. In case 34 and 24 the symptoms appeared 3-4 years after cessation 
of masturbation. Case 34 merits more comments. This boy masturbated from 14 
to 16. At 20 he got a number of sexual and non-sexual symptoms. Three further 
groups of symptoms emerged at a rate of about once a year. He was 25 when Gat- 
tel examined him. He had resumed masturbation at 20. However, at that time he 
suffered from decreased erection, considerable insensitivity of penis, and often 
had no ejaculation. And he masturbated either after acts of sexual intercourse, or 
as a kind of sleeping pill. It is certainly much more probable that masturbation 
succeeded than preceded the symptoms just mentioned. 

(I have in fact been more generous to Gattel than his text deserves, since some 
patients had more than one period of masturbation. Hence, additional curiosities 
may be found.) 

Summing up: even if we disregard all circumstances except the temporal rela- 
tions, Gattel observed a considerable number of counter-instances, while many 
observations are too indeterminate for deciding whether they are positive or neg- 
ative instances. The sample of 41 neurasthenics consists of 14 indeterminate 
cases, 5 counter-instances, and 22 reasonable or far-fetched agreements with his 
theory. The agreements are of course no supporting instances, and this is true 
whether the temporal delay is 3 months or 6 years. 

§792. To this should be added the problem of case 25 and 26 (cf. §781). If 
“An” is not a miswriting in both cases, both of them are counter-instances to Gat- 
tel’s proposition that masturbation could only cause neurasthenia. If “An” is a 
miswriting, Gattel has summed up his cases without correcting the error; hence, 
he should have believed that his generalization will not hold water—This addi- 
tional problem has however no bearing on Freud’s own research, since we cannot 
estimate the extent and nature of Freud’s miswritings. 

§793. Not surprisingly, Gattel has flagrantly applied the principle “post hoc 
ergo propter hoc” also to the neurasthenics. There is not one single case in which 
there is even a slight hint that masturbation was to the least extent causally re- 
sponsible for any symptom. 

I shall quote in toto “Subjective Complaint” (S—C) and “Sexual Behaviour” 
(X-B) from a few of Gattel’s biographies, giving also case no., age, and sex. 


12 (18/M) S—C: Abdominal pain, headache, fatigue. 
X-—B: Masturbation. 
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3 (19/M) S-C: Fatigue, abdominal pain. 
X-B: Masturbation for the past 4 years. 
15 (33/F) S-—C: Headache, abdominal pain, dizziness, mild attacks of anxiety. 
X-B: No satisfaction because of fatness of husband. Now and then he mastur- 
bates on her. 
[Q-793:1] 


§794. Despite Gattel’s disinterest in somatic and other non-sexual circum- 
stances, he has gathered a number of such data. I shall list some of them, some- 
times leaving to the reader to evaluate their possible or probable causal rele- 
vance. 

Case 87. This boy fell down from a car at the age of 9, and developed a con- 
cussion. Since this accident he masturbated up to thrice a day. The natural ex- 
planation, completely overlooked by Gattel, is that the boy got a permanent brain 
injury, as a result of which the control of the higher brain areas over the lower ar- 
eas was disrupted. A frequent consequence of such disruption, is that “hedonis- 
tic” activities will be pursued without restriction—The boy was 15 when Gattel 
examined him. At that time he had for 46 weeks suffered from headache, dizzi- 
ness and fatigue. There is no hint that these symptoms were caused by masturba- 
tion. 

Case 12 had concussion at 8. Five patients had had gonorrhoea. One of these 
had contracted this illness at 27, and had for some time abstained from coitus 
without masturbating, and had got neurasthenic symptoms. Then he resumed het- 
erosexual activity. When he was 30, he was engaged to be married. Therefore, he 
was abstinent, but masturbated occasionally, and got exactly the same set of 
symptoms he had 3 years previously. These facts would strongly suggest that 
masturbation was not a causal factor. 

One patient suffered from chronic alcoholism. Typically, his symptoms were 
feebleness, fatigue, and tremor when writing. In Gattel’s view, these symptoms 
were caused by masturbation, and the case was one of pure neurasthenia. One pa- 
tient had typhus when he was 9, while his neurasthenic symptoms emerged 
“many years” before he was 22. One patient suffered from impaired hearing 
since he had scarlet fever during his youth (not childhood) his neurasthenic 
symptoms started at the age of 19. A female patient had chorea and metritis as a 
child. At 32 she felt pain in all joints, and fatigue. Two patients had an unusually 
poor health, with incessant illness since childhood. 

§795. I shall present a personal and tentative interpretation of case 6, i.e. the 
widow who developed palpitation of heart, abdominal pain, and periodic tremor 
of right hand and leg since the death of her husband. The German word for her 
profession may mean either a sewer, a seamstress, or a dressmaker. Now, if she 
worked in a factory and performed high-speed work at a sewing-machince of the 
old type, she would be under increased risk of developing tremor in her right arm 
and leg. Hence, at least this symptom might primarily have been an occupational 
disease, which might have been latent until the overstrain due to sorrow after her 
husband’s death made it manifest. 
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§796. During the remainder of the present chapter, I shall use facts from other 
writings, to throw additional light upon Gattel’s neurasthenic patients. 


Bleuler (1955:441) mentions a series of other syndromes that may be confused with neu- 
rasthenia, viz. pneumonia, lues, intoxications (e.g. from carbon monoxide), other somatic 
diseases, paralysis, schizophrenia, the depressive stage of manic-depressive psychosis. 

Landis & Mettler (1964, ch. 2) list a number of symptoms that are common at the onset 
of a variety of different psychopathological syndromes, viz. fatigue, exhaustion, pain, ten- 
sion, insomnia. 

Since Gattel is obviously an extremely careless diagnostician, he may well have made 
many mistakes. 


§797. I have postponed case 53 until now. First, I shall quote the biography in 
toto. 


“53. Johann K., a waiter, 18 years old. Heredity and previous diseases: None. 
Subjective complaints: He complains of frequent constipation, headache, fatigue, pres- 
sure in abdomen, “traégen Stuhl” [i.e. the constrictive variety of constipation]. Last 
summer he was temporarily employed in the mountains as a waiter, and felt excellent. 
After returning, his complaints started over again. 

Somatic findings: Vivid patellar reflex, pain in hypochondrium. 

Sexual behaviour: Libido emerged when he was 14 years old. In love with a kitchen- 
maid, yet no sexual relation. At 15 he started to masturbate once a day. When working 
in the mountains, he slept in the same room as two other waiters during 4 weeks, and 
refrained from masturbation. He likewise refrained during 2 weeks after his return. 
Then he resumed masturbation almost once a day. He has not yet had intercourse. 
Diagnosis: Ne.” [(Q-797:1] 


At first sight case 53 may appear comparable to case 93 in providing genuine 
empirical support, on account of the presence of two parallel order relations. 
However, three parallel order relations are actually involved; they are concerned 
with masturbation, symptoms, and residence, respectively. Gattel takes for 
granted that change of residence and climate could not have been causally 
responsible for change in symptoms. 

§798. Gattel should not be criticized for having paid no attention to certain 
causal factors, the significance of which was not discovered until half a century 
later. However, he manifestly ignored certain variables whose causal relevancy 
was at least partially understood in the 1890s. Hence, he definitely applied the il- 
lusion of separation. 

The expression “mountain disease” was invented by Paracelsus in the 16th 
century. I am not competent to evaluate Koestler’s (1953:132) claim that, accord- 
ing to old Turkish law it was considered an extenuating circumstance, if a murder 
was committed while chamsin (a kind of scirocco) was blowing. 

More importantly, in Wiener Medizinische Blatter 1895 there is a paper by 
Egli-Sinclair about mountain disease. This writer presents an impressive list of 
medical and lay predecessors who have supplied observations or views about this 
syndrome. Papers published prior to the 1860s are referred to as the older litera- 
ture. Egli-Sinclair also presents a list of symptoms. 

The most relevant detail in his paper is found on p. 121. A minority of people 
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have testified that they feel better at the top of a mountain than in the lowland. 

§799. I shall now turn to more recent research, and give a (deliberately sim- 
plified) account of Manfred Curry’s (1946) bio-climatic.theory. It is not very rel- 
evant whether this theory will in the end turn out to be false; nor whether I, who 
am no expert, may have applied it in an erroneous way.—Curry uses both natural 
statistical data and experimentation in a climate chamber. 

A high rate of ozon in inhalated air, and in particular an increasing rate, will 
bind a high proportion of iodine in the body. A low, and in particular a decreasing 
rate, will release iodine. An increasing rate will make people “dull”, and a de- 
creasing rate, “vivid”. These terms, which are mine not Curry’s, should be under- 
stood in a physiological rather than a psychological sense. Curry (1946:11:726) 
lists 63 diseases which will aggravate at decreasing rates and alleviate at increas- 
ing rates; and 62 other diseases for which the opposite is true. 

In order to determine their bio-climatic place, the diseases must be appropri- 
ately defined. Entities like constipation, asthma, tuberculosis, tachycardia, will 
not do. Adequate entities are, for example, “spastic constipation”, distinguished 
by hypo-activity of the intestines, and related to the “dull” constitution; and 
“atonic constipation”, with cramp of the intestines, and related to the “vivid” 
constitution. (Curry’s use of the terms seems unusual to me, but there can be no 
question of isolated miswritings.) 

There exist two primary constitutional types (and a mixed and an uncommon 
type). All types may show degrees. An individual with a “dull” constitution will 
feel discomfort if the increasing rate of ozon makes him momentaneously “hy- 
per-dull”. He may feel excellent when ozon rates pushes him a few steps toward 
the “vivid” end of the scale. The opposite is true of individuals with a “vivid” 
constitution. 

§800. Today the following expression is perhaps used indiscriminately, at 
least by laymen. But a few generations ago it was clear enough that “traéger 
Stuhl” signified the atonic variety of constipation. The biography of the young 
waiter shows that it was from this variety he suffered. It follows that he had a 
“vivid” constitution. If his constitution was “hyper-vivid”, he would be certain to 
feel discomfort at ordinary lowland rates of ozon. And there would be an in- 
creased probability that he would have one or more symptoms such as the fol- 
lowing. A restless kind of fatigue. Headache, although not of the ordinary type; 
rather of the variety experienced in influenza. Constipation, but of the atonic va- 
riety. Higher ozon rates are generally—although by no means without excep- 
tions—found in the mountains where, consequently, a decrease from a low to a 
very low rate will less often be found. Hence we should expect the waiter to ex- 
perience symptom disappearance and a feeling of well-being during his summer 
job. We should also expect that it would have made no difference at all, if the 
waiter had masturbated excessively in the mountains and never at all in the low- 
land. 

Apart from the reference to “tragen Stuhl”, nothing in the biography can be 
used for verifying my hypothesis. It was not Gattel’s obligation to describe all 
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“marginal” aspects of the symptoms. But reasonable alternative explanations 
need not be verified. Besides, even if we had not known from what type of con- 
stipation the waiter suffered, my hypothesis would still have been highly plausi- 
ble, and much more plausible than Gattel’s. It was Gattel’s obligation to keep 
open the possibility that change of residence and climate might, in some un- 
known way, be causally responsible for change of symptoms. 
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Chapter 39 
A Verbatim Translation of Two Texts: 


Gattel’s Biographies of All Hysterics, and 
His Day-to-Day Case-Notes of His Psycho- 
Analytic Treatment of Miss Ella E. 


Cleverness is the reward for a good 
deal of sacrifice on the side of sincerity 
and orderly thinking. 


Burrhus Frederick Skinner 


§801. Gattel listed all 100 patients in the order in which he encountered or exam- 
ined them, without any regard of diagnosis etc. I have selected all the 18 patients 
who are given the diagnosis “hysteria”, with or without a question mark. More- 
over, I have grouped the patients according to sex and age. In each biography I 
have changed at most two things. Typographic arrangement has always been sim- 
plified; Gattel’s data are grouped in a table with 9 columns, And, for the benefit 
of non-German readers, I have spelled out all abbreviated first names. I may well 
have made mistakes, since there are sometimes more than one alternative (e.g. 
Pauline, Paulina). The diagnostic abreviations An, Hy and Ne derive from Gattel. 


Male patients 

87. Anton B., [—]. Age: 15. Duration of symptoms: 4-6 weeks. Heredity and previous 
sickness: Fall from a car 6 years ago, concussion of the brain. 

Subjective complaints: Headache, dizziness, feebleness. 

Somatic findings: Increased patellar reflex, pain in hypochondrium. 

Sexual behaviour: Masturbates up to thrice a day since the accident 6 years ago. 
Diagnosis: Ne.Hy.? 


22. Constantin P., a secondary-school student. Age: 20. Duration: 3 years. Heredity and 
previous sickness: Father and mother are nervous; a disease of the ear 5 years ago. 
Subjective complaints: Dizziness, fatigue, periodic tremor in both hands. Nocturnal emis- 
sions; seminal emissions may also emerge from friction of penis during a strenuous walk. 
Always ill-humoured, cannot stand his father. 

Somatic findings: None. 

Sexual behaviour: He has a very clear memory of having caught hold of the sex organ of a 
girl who was a little older, when he himself was 4 years old. He has never masturbated, 
nor had intercourse—because he has felt repulsion for everything sexual since about pu- 
berty. Since the start of his seminal emissions 3 years ago he sleeps in the same bed as his 
father, for control. 

Diagnosis: Hy. 
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1. Julius S., a shop-assistent. Age: 22. Duration: 3-4 weeks. Heredity and previous sick- 
ness: Scarlatina, measles, twice pneumonia. 

Subjective complaints: General anxiety, in particular fear of bridges; window ins 
Somatic findings: None. 

Sexual behaviour: Since 4 years, now and then intercourse with prostitutes; he has how- 
ever never felt any real satisfaction. Intercourse for the last time on 1 January 1897, be- 
cause he is from that time on in love with a decent girl. Frequent vainless excitement, sex- 
ual dreams. 

Diagnosis: Hy.An. 


35. Bernhard S., a technician. Age: 22. Duration: 3 months. Heredity and previous sick- 
ness: Father and mother are nervous. 

Subjective complaints: When trying to fall asleep at night, cramp in right arm and left leg, 
or vice versa, and at the same time abduction of toes or fingers. Anxiety, oppression. 
Somatic findings: Polypos in the nose. 

Sexual behaviour: Recalls that already as a child he had frequently erections, and started 
to masturbate at a very early age. Since 4 years he had a sexual relation, which was [ag- 
gressively?] broken a few months ago. At present he is completely abstinent. 

Diagnosis: Hy.An. 


80. Rudolf F.,, a soldier. Age: 24. Duration: 9 months. Heredity and previous sickness: An 
uncle has died in a mental asylum. Twice pneumonia. 

Subjective complaints: Palpitation of heart, frequently anxiety at office duty, so that he is 
unable to speak to superiors. 

Somatic findings: None. 

Sexual behaviour: As a boy, strong seminal emissions. Already at 8 he has engaged in in- 
decent playing together with other boys. Practices intercourse every two days. 

Diagnosis: Hy. 


34. Julius P., a pharmacist. Age: 25. Duration: 5 years. Heredity and previous sickness: A 
healthy family. Ulcus molle. Gonorrhoea at 16. 

Subjective complaints: Since the time of his military service he has felt sick almost inces- 
santly; he was two years in Vienna at that time. His primary complaints were sacral pain, 
“as if someone was screwing an iron-bolt into his spinal chord”, and feebleness. In Ko- 
morrn in 1894 he contracted ulcus molle; [also] excessive feebleness, which continued in 
Miklos in 1895. His anxiety attacks started at the latter place, and remained here in Vienna 
[where he has been] since 1896. He does not dare to go to his job, because of fear of pro- 
ducing erroneous recipes as a result of his distraughtness. He will, altogether suddenly, 
make up various plans for himself, he would like to be very rich, or to emigrate. At meals 
his throat will constrict; in the street the houses will sometimes begin to vacillate. At 
present, pain in the sacral area is felt only infrequently; his primary complaint is feeble- 
ness and headache (in the crown and the back of the head). In addition, he suffers from 
nocturnal emissions (already for 6 years) and, he believes, from impotence. Defecation 
and appetite are very bad, in particular since one year. 

Somatic findings: Anaemic. Increased patellar reflex. Increased sensitivity for pressure in 
hypochondrium. 

Sexual behaviour: At the age of 11, sexual playing together with boys. From 14 to 16 he 
masturbated very often. Then he stopped, had a few nocturnal emissions, and then (in 
1888) visited brothels very frequently, when living in Pest. At that time he got gonorrhoea 
immediately, but calmly proceeded with intercourse [in brothels]. In 1891-93 he lived 
with a widow with whom he slept every evening. During 6 months he used a condom. 
Then both became “friends in thought”, and he performed prolonged coitus, since he al- 


40 


ways reached orgasm earlier than she. In 1893, during military service, he already felt 
sick, and sometimes used a condom; in Komorrn he visited brothels twice a week; after 
contracting ulcus molle he abstained from intercourse only during two weeks. In Miklos 
he had a relation with a maid; twice a week coitus interruptus. Since 1896, here [in Vien- 
na] again brothels. Since the time of his military service he is almost completely insensi- 
tive, has little erection and frequently no ejaculation at all. After nearly every coitus he 
touches his sex organ, and likewise always at night in order to fall asleep. 

Diagnosis: Hy.Ne. 


44. Ludwig N.., a tailor-assistant. Age: 27. Duration: 3 years. Heredity and previous sick- 
ness: Paroxysms as a child. 

Subjective complaints: Feebleness of the entire body since 3 years. At the age of 8 he felt 
very strong fear and is said to have had paroxysms from fear. A few times during his youth 
[= childhood] he has lost consciousness; his father was a sexton in the country, and the 
boy had to ring the bells at night time. Once the peasants took on bed-sheets in order to 
make him scared. And once a cat fell on his head in the tower at night (he was 10 years old 
then). He feels anxiety because of every trifle; his anxiety is more severe in a closed room 
than in the street. He fears that he might take his life. 

Somatic findings: None. 

Sexual behaviour: Before the age of 10 he started to masturbate very frequently, and has 
done so incessantly until he was 18. Then he had his first intercourse. Then again mastur- 
bation until 4 years ago; since then coitus interruptus. 

Diagnosis: Hy.An. 


64. Max H., a merchant. Age: 27. Duration: 2 years. Heredity and previous sickness: 
The entire family is nervous: father, mother, 2 brothers, | sister. Had pneumonia 8 years 
ago. 

Subjective complaints: Impotence; seminal emissions in cold water. 

Somatic findings: None. 

Sexual behaviour: Masturbated already as a child; he does not know who taught him to; 
his brothers have likewise masturbated. During the first years after marrying (in 1887) he 
had intercourse with his wife every day; there are no children. Since 2 years he has no 
longer any ejaculation during intercourse. 

Diagnosis: Hy. 


37. Karl M., a bookseller. Age: 28. Duration: [—] Heredity and previous sickness: None. 
Subjective complaints: Impotence, abdominal pain, feebleness. 

Somatic findings: Increased patellar reflex, pain in hypochondrium. 

Sexual behaviour: At the age of 8 he had to touch the sex organ of a man, he does not 
recall the details any longer. This man taught him to masturbate; however, he soon 
stopped, and only started again at a later time. He thinks he started again when he was 
about 15. At 22 he had his first intercourse, at the suggestion of his friends, but was impo- 
tent. Because he was ashamed he waited for 2 years [for the next attempt]. Since his sub- 
sequent occasional attempts have invariably been unsuccessful, he submitted to the urge to 
masturbate. 

Diagnosis: Hy.Ne. 


23. Julius S., a schoolteacher in the country. Age: 29. Duration: 12 years. Heredity and 
previous sickness: A brother died in a mental asylum. 

Subjective complaints: General tension, pain in the whole body, noctural emissions. 
Somatic findings: Pain in hypochondrium. 

Sexual behaviour: Masturbated as a child. Then very strong sexual debauchery with coitus 
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interruptus. Presently he is in love; phenomena of vainless excitement with seminal emis- 
sion. Now and then masturbation. 
Diagnosis: Hy.An.Ne. 


90. Innocenz H., a civil servant. Age: 37. Duration: 2-3 months. Heredity and previous 
sickness: Abdominal pain 4 years ago. 

Subjective complaints: Ejaculatio praecox, fearful, tension. 

Somatic findings: None. ‘ 

Sexual behaviour: As a young child, sexual playing with other children in the country. 
Masturbated since he was 14. He has never felt satisfied from intercourse. Ejaculation 
either too speedily or not at all. He has been married for 9 years, no children. Until 4 years 
ago his wife masturbated on him. 

Diagnosis: Hy.An. 


83. Franz I., a court usher. Age: 41. Duration: 9 years. Heredity and previous sickness: 
Syphilis 16 years ago. 

Subjective complaints: Pain in the entire body, “Itching and jerking in all nerves.” 
Somatic findings: Over both nervi tibiali post-operation scars after previous separation of 
these nerves. Otherwise normal. 

Sexual behaviour: Started to masturbate at the age of 14, and has continued to do so until 
he was 30. When he was 24 he had one [single] intercourse, from which he contracted 
syphilis; since marrying 11 years ago he is often impotent. His wife has never been preg- 
nant. After a successful intercourse, and only then, feelings of pain are decreased. 
Diagnosis: Hy.Ta.? [= tabes incipiens] 


43. Joseph B., a representative. Age: 48. Duration: Since earliest youth. Heredity and pre- 
vious sickness: chronic stomach catarrh (?) during 20-29 years. 

Subjective complaints: Anxiety; compulsive and burdensome reflexion on names and sim- 
ilar things; this annoys him at present, just like it did 9 years ago. 

Somatic findings: None. (In the out-patient clinic for gastric disease nothing was found.) 
Sexual behaviour: Seduced by a 15 years old girl when he was 3. Has always played sexu- 
al plays together with other children, and masturbated until he was 15; it might be that per- 
haps some member or another of his family has performed sexual acts with him, he cannot 
recall this very clearly however. At 17, first intercourse without satisfaction. Already many 
years ago von Jaksch in Prag attributed his abdominal ailment to his masturbation. Later 
he restrained himself when having sexual intercourse [= practiced coitus interruptus?], al- 
though he knew that he was incapable of begetting children because of metritis [of his 
partner]. At present and since 1897 he is married to a much older women who has an adult 
son from her first marriage; she is altogether cold and insensitive; when sleeping with her 
he cannot feel any satisfaction, despite erection and ejaculation. 

Diagnosis: Hy.An. 


Female patients 

60. Johanna K., a shop-assistant. Age: 20. Duration: 8 years. Heredity and previous sick- 
ness: Fall on her head 8 years ago. 

Subjective complaints: Insomnia, headache, general anxiety. 

Somatic findings: None. 

Sexual behaviour: Her sexual development started at an early age. Menstruation already at 
13. Likewise, her breasts and genitals started to develop very early. Sexual dreams oc- 
curred at an early age; frequently, sexual excitement at the sight of males. Not possible to 
disclose whether some sexual influence or other took place during her earliest youth. 
Diagnosis: Hy.? An. 
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56. Fanny G., a seamstress. Age: 26. Duration: 4 years. Heredity and previous sickness: 
None. : 

Subjective complaints: Menstruation started at 14. During [the very first] period she fell on 
the edge of a chair; menstruation ceased and only re-appeared at 17, and has been regular 
since then. Since the age of 22 she has felt sick; pain in the abdominal area; bad appetite; 
headache, in particular around the temples. At Christmas 1896 she was operated on be- 
cause of vaginism; since that time the abdominal pain has disappeared; instead, pain in the 
sacral region and in [or between?] the shoulder-blades has emerged in May 1897; in addi- 
tion, tension and an indeterminate feeling of anxiety. Sometimes she is free from com- 
plaints for days. 

Somatic findings: None. 

Sexual behaviour: Already as a young child, she might have been 8 years old, she could 
not at all stand upright, because she had a feeling as if she had a knife in her vagina, which 
cut into her whenever she moved. She had “to press her sex organs in”, or to pour cold wa- 
ter on them; then she felt better. She strongly denied having ever masturbated. At 19 she 
met her husband; during one year he left her alone. Then he wanted to sleep with her; but 
since she always got attacks of vaginism, this was impossible. Hence her husband has, for 
better or worse, masturbated on her up to the time of the operation. After the latter, in- 
tromission was easy. However, she did not feel any satisfaction because of coitus interrup- 
tus, at which her husband took no consideration of her. Sometimes she has not had inter- 
course for two weeks, and then she is in a better condition. 

Diagnosis: Hy.An. 


68. Alice M., a woman of private means. Age: 30. Duration: | year. Heredity and previous 
sickness: None. (Two children have died from children’s ailments.) [Her own] deceased 
father had paralysis. 

Subjective complaints: General anxiety, tension. 

Somatic findings: None. 

Sexual behaviour: She masturbated very often already as a young child; has no clear recol- 
lection. She has been divorced from her husband for | year; since that time very strong 
sexual libido; abstinent. 

Diagnosis: Hy.? An. 


36. Aloisia F., a domestic servant. Age: 31. Duration: 3 months. Heredity and previous 
sickness: Operated because of retroflexio and retrofixatio. 

Subjective complaints: Sensation on the verge of hallucination, of intromission of a penis 
into her vagina. This produces very strong excitement. Because of this experience she of- 
ten thinks she is being persecuted. 

Somatic findings: None. 

Sexual behaviour: No recollection from her youth. Six years ago she bore a child; no inter- 
course since then. Powerful sexual dreams. Incessant need to have intercourse. 

Diagnosis: Hy. (Paranoia?) 


16. Cacilia C., the wife of a captain. Age: 44. Duration: For years. Heredity and previous 
sickness: Father nervous. At the age of 7 “nerve fever”, that is, agitation. At 10, “typhus in 
the head”. 

Subjective complaints: Frequently, depressive mood since her father’s death 16 years ago; 
“what will become of me if my mother and husband should die?”. Anxiety, tension, uneas- 
iness, impairment of memory (that is, she observes that she has always meanwhile thought 
of other things). Now and then vomitting in the morning; she writes melancholy letters; 
general boredom. 
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Somatic findings: None. menstruation is frequently irregular; 4 menstrual periods during 
the last 6 weeks. 

Sexual behaviour: Already during her earliest youth she has been instructed by school- 
mates about the nature of sexual life. At 14 menstruation started and, consequently, sexual 
excitement. From 17 to 23 “a holy love” to a man, who wanted to condescend to marry 
her. When her brother, who was 1 1/2 years older than she, dissipated the big, [family?] 
fortune, the engagement was broken; great disappointment and tension. The death of her 
father (when she was 28), to whom she was particularly closely attached, made her de- 
pressed to this day. From the age of 23 to 36 she has very much missed sexual intercourse 
(but not previously). At 36 she married a captain who was then 52. Two children, 7 and 5 
years old. Frequently, satisfaction is deficient. 

Diagnosis: Hy. 


Case-notes of the treatment of Miss Ella E. 

§802. 

Miss Ella E., 28 years old, from Schlesien, was referred to me by a colleague, with the di- 
agnosis “neurasthenia”. She complained of periodic and very severe headache, starting 
from the top and radiating toward the back of the head; in addition, of pressure over the 
eyes which, she thought, derived from unfittingly placed glasses (she was near-sighted and 
had worn glasses for a number of years). Her utmost greatest ailment was a pain in the 
back of her neck, “which feels exactly like someone squeezing my neck from behind”. 
Frequently, one more pain in the left cheek is added, which feels exactly like the pressure 
of a hand. Sometimes she also feels pain in the left forearm, a pain which she cannot de- 
scribe in more detail. Her menstruation period is of a long duration, with considerable loss 
of blood. 

I asked her about her family relations, and learned thclt her father died when she was 12 
years old. She has one brother who is 10 years older, and one who is 4 years younger; the 
latter has married. 

During further talk on the first day I learned from her that she thinks she has had headache 
for the past-2 years; she cannot recall [exactly] at what time it started, however. Her youth 
and her past are not at all interesting enough for being recalled. She has no recollections at 
all from her youth. She has never, and indeed never at all, felt any erotic feeling toward 
anyone, nor felt anything more than “interest”. She does not know from personal experi- 
ence, but only from other people, what is meant by love. She is frequently tormented by 
violent dreams. After this, she claims to have told me everything she knows about herself: 
however I might try, I would be unable to extract more from her. Suddenly she recalls that 
she will often wake up during night, feeling anxiety and having a sensation as if someone 
had pulled her legs. 

I dismiss her for this time, and set her the task of faithfully informing me on the next day, 
about everything that may have occurred to her. 


Second Day. 


First of all Miss E. tells that she feels extremely low; and then, that she has had a rather 
unpleasant dream during this night, which she recounts in the following way: “At first I 
saw how I taught a young boy, the son of a lawyer in X; then I saw a little girl in a coffin. 
This child was one with whom I had very seldom played; since my childhood I had no 
longer given a thought to her. In my dream, she had exactly her real look, with a red birth- 
mark on her left cheek. 

This dream has, furthermore, made me realize that I forgot to tell you something yester- 
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day, but I did really not recall it. To wit, that, already as a child I was very fearful, there- 
fore I have slept with my mother in her bed. Only when this was not possible, that is, when 
mother was “unwell”, and twice when she lay in childbed, then I slept together with my 
brother in the same bed. : 

“With the brother was was 10 years older?” 

“No, he was only 3 years older.” 

“But yesterday you told me nothing about him!” 

“Well, no, why, he is dead, just like my younger sister. Among all my siblings, he was the 
one I was most fond of. I completely forgot this yesterday and, why, you just inquired how 
many siblings I have, not how many I ‘have had’. I was always very happy when I could 
not come to mother’s bed, and slept with my brother.” 

As this consultation goes on, my suspicion is confirmed that, during her youth [child- 
hood?] something was made with her whereby someone, in order to abuse her, had laid her 
on her side, and has pressed down her head with his hand on the left side of her head. Al- 
ready as a little girl she felt that her plays with her brother was wrong, she felt guilty, and 
later on she often feared to grow mad, whence she wished to die. 


Third Day. 


Today she feels much better; she has felt no pain since yesterday, and she is in the best 
mood from the beginning of the consultation. At first she recounts what she has done since 
yesterday, and where she has been in the evening; she says: “but no thought at all from the 
past has occurred to me; why, now I have really told you everything.” Her hilarity makes 
me suspicious, and I tell her right to her face, that she is concealing something from me, 
she need not feel embarrassed but should state things without hesitation. After some reluc- 
tance and excuses about the following almost certainly being completely unimportant, she 
states: “Well then, yesterday night I recalled that, some years ago when I was in Miinchen, 
I was unable to fall asleep unless I was lying in the position of Tizian’s Venus in the Gal- 
lery in Dresden. And then I must also tell you that, 3 years ago I was very much gone on 
an officer; he had made a longer visit at my relatives; often, we were alone together; but 
certainly nothing ever happened. When he eventually left, he merely shook my hand. I 
have heard no more from him. 


On the Fourth Day 


absolutely nothing can be extracted from her; she merely answers “yes” or “no”, and re- 
counts that since yesterday night the pain in the back of her neck has re-appeared. But de- 
spite my remonstration, she obstinately persists in the claim that no new thought at all has 
occurred to her since yesterday. I do not press her further, but let her leave, and ensure her 
that her pain will not disappear until she tells me what she conceals today. 


Fifth Day. 


I was not disappointed about my presumption. At the start she recounts a dream that was 
highly repulsive. At first she had slapped two little girls in their faces. Then the girls trans- 
muted into her young and older brother; the latter was however no longer her brother, he 
was someone else or other. Then she is silent. I instruct her to wait and see what will 
emerge, hence I ask no questions. Suddenly she bursts out: “I have something more to tell 
you; since the day before yesterday I have felt oppressed because of it. And when you told 
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me yesterday that my pain will not disappear until I unconditionally tell you everything, 
this thing must finally out. Yet I cannot help it; I should not today be considered responsi- 
ble for what I did as a very young child. Very much earlier indeed, than the period when I 
was so fond of creeping into my brother’s bed, well, I have confused the periods because I 
was already 12 years old at that time; then still earlier, before I even started school, that is, 
I was 4 or 5 years old, I frequently run after a gentleman whom I can no longer recall, until 
the end of the village where I myself lived, and have induced him to perform indecent 
things with me. However, I did this entirely on my own, because I had very pleasant sen- 
sations from it. Later I felt ashamed, of course, and forgot these events. But the day before 
yesterday, when I was tired during a walk and sat down on a bench, I recalled everything 
again. But now everything that has plagued me has come out, and I have nothingg more at 
all to tell you.” When she is about to leave, I demand to be informed at the next consulta- 
tion, at what time her headache appeared for the first time. 


Sixth Day. 


Today nothing can be done with her. Although I do not consider it uncalled for to tell her 
that I think she conceals something from me again, she is very embarrassed when leaving, 
and is begging for such a long time, that I permit her to take a little phenacetin in case her 
headache should return. 


, Seventh Day. 


Today the consultation is cancelled. Miss E. let me know that she cannot come. 


Eighth Day. 


Miss E. is once more in an excellent mood, and she starts immediately at the same point 
we had come to a standstill 3 days ago. “I have not yet told you that, 2 years ago I was » 
about to be engaged with a young man, toward whom I felt quite indifferent, however. 
Soon afterwards my headache started, but I think the cause was different. I have realized 
this from a very pleasant dream. I already told you about the officer in whom I took an in- 
terest; well, one evening when I was doing some needlework, and a few gentlemen were 
playing cards in the next room, this officer came in and said that, despite having been 
asked to a while ago, I had not sung or played [piano? for the guests]. Hence I should at 
least now do him a private pleasure—he made an indecent proposal. Although I was very 
fond of him, and became very excited [at the proposal], I rebuked him, of course. Nothing 
more came out of this. During this evening I have over-strained my eyes very much in the 
lamplight [from a paraffin lamp?], so that my eyes hurt. My headache dates from this oc- 
casion. 


Ninth Day. 


Despite my permission, she took no phenacetin. Feels excellent. The young lady returned 
after several days; her favourable condition remained. Unfortunately, she had to leave 
town. I said “unfortunately”, because I had no time to dig out the very first origin of her 
hysteria. Indeed, that fact that she at the age of 4 thrust herself upon a gentleman, like an 
old experienced demi-mondaine, might well be nothing less but her wish to repeat some 
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act performed on her at an earlier age. No child would do such a thing on her own —A 
while ago I heard from Miss E. again. Despite the embryonic nature of the [psycho-]analy- 
sis, she is rather well.” 

(Gattel, 1898:52-57) [Q-802:1] 
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Chapter 40 


An Analysis of Gattel’s 18 Cases of Hysteria 


If you can’t prove what you want to prove, demonstrate 
something else and pretend that they are the same thing. 
Darrell Huff 


§803. It may be instructive to juxtapose all sexual childhood events in a table. As 
usual, I have re-ordered the cases according to sex and age. First an explanation 
of the signs within Table 803:1. Numbers = the age at which the listed behaviours 
occurred. N = no information about any sexual phenomenon before the age of at 
least 14. C = as a child. E = at an early age. 

§804. Three features of Table 803:1 are prominent, viz. the scarcity of sexual 
phenomena, the triviality of all listed sexual phenomena, and the indeterminacy 
of the age at which they took place. 

“Nothing” means that no sexual phenomenon of any kind is indicated until at 
least the age of 14. But in case 1 and 36, the real age is 18 and 25, respectively. 
Indecent or sexual play by 8-11 years old boys, involving only other boys, may 
well have been extremely harmless; and we can be sure that Gattel would have 
told us if it had involved masturbation; in one case, no. 90, the age of neither the 
patient nor the sex of his playmates are indicated. While both instances of child- 
hood seduction seem genuine and convincing, the sex attack merely denotes that 
a 4-year-old boy caught hold of the sex organ of a girl who was a little older. 

Gattel considers an 8-year-old a young child. It is not clear at what age he 
thinks that childhood is over. Hence, the few individuals who masturbated, had 
sexual dreams, had erections, or had nocturnal emissions, already as “children” 
or at an “early” age, may not even have had non-average experiences. (It might 
or might not be the case that Gattel tries to stretch trivial evidence by using vacu- 
ous temporal indications, in the same way in which Freud does so as regards the 
triad-individuals who had defecated in their pants at an unusually late age, cf. 
§960. 

Genuinely early ages are indicated for 3 individuals. One of them is the boy of 
case 87, who masturbated since an accident with concussion occurring when he 
was 9. For another patient, no further information is supplied. The third one will 
be discussed in the following paragraph. 

§805. Two boys out of 18 patients had been seduced during childhood. This is 
no improbable proportion. At the age of 8, one of them was made to masturbate 
on an adult male (this is the meaning of Gattel’s recurrent formulation). The same 
male taught the boy to masturbate, possibly at the same age. 
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Table 803:1. 


Male patients . Female patients 
Case no. 87 22 1 35 80 34 44 64 37 23 90 83 43 60 56 68 36 16 


Nothing N N NN 
Masturbation 9 E <10C 8? C Cc a 
Indecent playing 8 11 Cc 
Sex-attack made by the 

patient 4 
Childhood seduction 8 3 
Sexual dreams (e E 
Erections Cc 
Genital pain Cc 
Nocturnal emissions Cc 


The other patient had a clear recollection of having been seduced by a 15- 
year-old girl when he was 3 (p. 59). Gattel may have legitimate reasons for sup- 
plying no information as to the nature of the event. 

§806. There is no reason to doubt the true occurrence of any of the 19 sexual 
phenomena listed about the 18 patients. Note however that: Once more Gattel 
has flagrantly applied the principle “post hoc ergo propter hoc”. There is not the 
slightest hint of any of the 19 sexual phenomena having to the slightest extent 
contributed to the genesis of the patients’ symptoms. 

Gattel also reveals lack of common sense and of knowledge of human nature, 
when he suggests that 19 trivial phenomena could be causally responsible for 
pain, tremor, cramp, dizziness, anxiety etc., which emerged numerous years later. 
(Gattel’s position cannot be saved by the means of the following re-interpreta- 
tion: the 19 phenomena were not causes. They were symbolic representations of 
other repressed events which were the true causes.) 

Table 803:1 should be compared with Table 249:1 in vol. I. In the latter, I have 
displayed all presented or missing information about the 18 patients of Freud’s 
third seduction paper. In the latter, it was Freud’s indisputable obligation to fill in 
each and all cells. But no less than 344 out of 378 cells—that is, 91%—were left 
completely empty. 

Disregarding the first row of Table 803:1, 325 out of 344 cells—that is, 
87%—are empty. There are however important differences. Gattel might legiti- 
mately have deleted all rows except the one concerned with childhood seduction. 
Considering the brief duration of the examination, he should be excused for hav- 
ing left empty 80 many cells in the critical row—if he had frankly admitted that 
he had found very little relevant evidence. But he has tried to make up for the 
gaps by substituting relevant or semi-relevant observations with trifling data 
which might induce some readers to believe that Gattel really found support of 
Freud’s theory.—And even the amount of trifling data is singularly small. 

§807. All psychiatric diagnostic categories have always been vague. The edi- 
tor of Charcot (1987:115) agrees with G. Guillain that the frequency of hysterics 
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has not decreased since Charcot’s age. Only terminology has changed: much of 
what Charcot called “hysteria”, is today called “psychoneurosis”. 

Genuine hysteria is closely related to extraversion. But Gattel’s case no. 44 
would in the first place suggest an introverted personality type (and a psychasthe- 
nia). 

We may apply the extensional approach in order to disclose what criteria Gat- 
tel applied. Evidently, many patterns of symptoms of his hysterics do not differ 
from the patterns of his anxiety neurotics or neurasthenics. Nonetheless, other 
differences can be detected. 

Very often the diagnosis “hysteria” is given, when the pattern is of a certain 
complexity, in one respect or another. Even a casual glance shows that the biog- 
raphies of hysterics are frequently longer. The medium number of words, as 
given in §788, confirms this impression. In fact, the diagnosis may to a consider- 
able extent be predicted on the basis of no more than the number of words in the 
biography. Excluding the 3 misclassified cases, let us take as criterion that the pa- 
tient is a hysteric if and only if the sum of the number of words of Subjective 
Complaints (S—C) and Sexual Behaviour (X—B) exceeds 27. Then we shall miss 
2 cases with a question mark after “Hy”, but no unquestionable cases. And, out of 
a maximum of 79 possible false positive cases we shall obtain 37. 


§808. A few further details. Excluding the 3 organic or irrelevant cases, I shall divide the 
remaining 97 patients into two groups. 1. those who are given the diagnoses An or Ne or 
both, but are not mixed with Hy. 2. those with the diagnosis Hy, whatever they may be 
mixed with. “Hy” is followed by a question mark in 3 cases. I shall present a few figures 
concerning the number of words in S—C and X-B. 

As regards S—C, half the Hy-cases, i.e. 9 out of 18, exceed 12 words, and none of them 
is questionable. Only 15 out of 79 An+Ne-cases (=19%) do so. Half the An+Ne-cases fall 
below 5 words. Only 5 Hy-cases (=28%) do so, and 3 of these are questionable. 

As regards X—B, half the Hy-cases exceed 39 words, only one of which is questionable; 
while 20 An+Ne-cases (=25%) do so. Half the An+Ne-cases fall below 20 words. Only 3 
Hy-cases (=17%) do so, and one of these is questionable. 

As regards the sum of S—C and X—B, half the Hy-cases exceed 54 words, none of which 
is questionable. Only 19 An+Ne-cases (=24%) do so. Half the Ant+Ne-cases (in fact, 42 
such cases =53%) fall below 28 words. Only 2 Hy-cases (=11%) do so, and both are ques- 
tionable. 

It might be suggested that these figures constitute an artifact. The crucial factor might 
be that mixed cases have, on the average, a greater length. But the opposite thing is true: 
non-mixed Hy-cases are longer. I have not presented them alone because Gattel’s sample 
contains only 6 such cases. 


§809. One of Gattel’s criteria of hysteria is the presence of sexual problems, 
of such a nature that they cannot in any straightforward way be explained by the 
patient’s actual sexual behaviour. Examples are: complete or partial impotence, 
absence or difficulty of ejaculation under normal conditions, insensivity of the 
sex organ, a feeling of general repulsion against sex, vaginism, holy love without 
desire for coitus, a sensation of a (fictive) penis entering one’s vagina, feeling 
better after a period of two weeks without intercourse. These symptoms are never 
found among non-hysterics. And they will acount for the diagnosis in 11 of the 
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18 cases. (For obvious reason I have not included case 43 and 60.) It may safely 
be assumed that many of these 11 cases would not have been considered hyster- 
ics by Gattel, if the sexual symptoms had been absent. 

I have said that the meaning of many diagnostic terms was vague and fluid in 
the 1890s. Nonetheless, after the publication of Janet (1893), half of which was 
translated into German one year later, Gattel’s erroneous use of the term “hyste- 
ria” can no longer be excused. (There is an English translation of Janet’s book.) 

§810. One of the cases with childhood seduction, and the case with the sex at- 
tack, are already included among the cases with non-trivial sexual problems. But 
concerning case 43, it seems that Gattel’s only justification for the diagnosis was 
the presence of childhood seduction. (Theoretically, it might also have been the 
presence of indecent play.) This justification is invalid. 

As we have seen in Vol. I, Freud maintained that each hysteric had been se- 
duced, but not that each seduced child will become a hysteric. In actual fact, as 
well as according to Freud’s published view, there must be innumerably many in- 
dividuals who have been seduced during childhood and—since the seduction 
event did not lead to subsequent pathology—have later developed all kinds of 
causally unrelated somatogenic or psychogenic complaints. 

§811. Gattel seems to entertain a curious theory of the role of somatic factors 
in hysteria. It seems clear that case 87 and 60 are considered hysterics solely be- 
cause of the head accidents. Likewise, it seems probable that the symptoms of 
both cases were somatogenic. (Still today not all really existing brain injuries can 
be detected.) However, if Gattel had believed in a somatic etiology, he would 
hardly have considered these cases hysterical. I construe his view to be this. 
Without the physical traumatic events, these cases would not have been hysteri- 
cal. But with a physical injury resulting from the physical event, they would nei- 
ther have been hysterical. 

I guess that the symptoms of cramp (paroxysms) were the justifications in case 
35 and 44. But I also guess the symptoms were somatogenic in case 35. 

Only concerning case 68 it seems really problematic what could have lead 
Gattel to insert “Hy” with a question mark in the diagnosis. I refuse to believe 
that he considered “childhood” masturbation on a par with childhood seduction 
and indecent play during childhood. 

§812. The following circumstance must be emphasized. If the childhood se- 
duction and the sex attack were causally responsible for the symptoms, then case 
22, 37 and 43 are powerful counter-instances to Freud’s theory. Freud claimed 
that only repressed events could produce a symptom. But all three patients had 
always been aware of these events. 

Perhaps Gattel merely meant that these events, although they really took 
place, had the function of a kind of symbolic substitutes for other genuinely caus- 
al events which were repressed but resembled the substitutes. If so, Gattel es- 
capes the present objection, but is susceptible to another that is even more devas- 
tating. He set out to test Freud’s theories, and he ended up with what he consid- 
ered genuine empirical support. However, there is no way of deriving from Gat- 


51 


tel’s data that the observed events are substitutes for/of repressed causal events, 
except by secretly assuming that Freud’s theory is already known to be true. 

Recall also Freud’s view that sexual seduction is harmless when occurring af- 
ter a certain age limit which, as far as Freud knows, is the 8-year birthday. If this 
be true, there is one more reason why the homosexual seduction in case 37 can- 
not have been causally responsible for the patient’s symptoms. 

§813. The 8-year-old girl who felt as if she had a knife in her sex organ, may 
well have had a fissure inside her vagina, or a pimple, or some similar thing. If 
so, her complain was not at all sexual in any non-trivial sense. And cold water or 
pressure might well have acted as partial analgesics. 

On pp. 57f. Gattel adds a few further remarks to case 22. If catching hold of a 
girl’s sex organ had had no sexual meaning to the 4-year-old boy, he would not 
have recalled the event at the age of 20. But since he did recall it, the sex attack 
could only be a repetition of some previous act, which occurred before he was 4, 
and to which someone else took the initiative. Here Gattel reveals his lack of 
common sense and of knowledge of human nature. Because of the reactions of 
adult onlookers, the “attack” may afterward have acquired a sexual connotation 
which was completely unintended. And the kernel of truth in Gattel’s second al- 
ternative is no more than the trivial fact that children do not by themselves arrive 
at the idea that everything in the pants is “naughty”, nor that “naughty” things are 
fascinating. , 

Finally, psychoanalysis is credited with a unique capacity for making symp- 
toms understandable! Given that the patient’s past experiences are just what they 
are, it is quite natural that he should have developed exactly the set of symptoms 
he actually had, and no others. However, even if each and all Gattel’s data were 
true, no symptom of any hysteric or neurasthenic patient would in the least be- 
come understandable. (The anxiety neurotics will be a little better off.) 

§814. Each of the 18 hysterics of Freud’s third seduction paper allegedly had 
the following properties. I. The individual really existed. II. He or she was a pa- 
tient of Freud’s. III. He or she was without exception a patient for a long time, 
and in most cases for at least 100 hours. IV. Freud had specifically him or her in 
mind when he wrote his article. V. Freud cured all his or her symptoms. VI. The 
patient recounted at least one event of sexual seduction. VII. This event took 
place when the patient was 2-4 years old. VIII. In the beginning of the treatment 
the event was totally unconscious and completely inaccessible to the conscious 
mind, except by means of highly esoteric techniques such as hypnosis and psy- 
choanalysis. IX. In other words, Freud achieved a genuine instance of de-repres- 
sion. 

Now, what conclusions would be appropriate, if the 18 hysterics of 1897 had 
constituted the clinical foundation of Freud’s paper of 1896? Property I, Il and [IV 
would have been true. III would have been indeterminate (but recall from Q-14:1 
that we know that III is not true of the earlier sample). And and the remaining 5 
properties would be deliberate fabrications. (VI could of course be true only if all 
18 patients had recounted a seduction event.) 


32, 


Chapter 41 


An Analysis of Gattel’s Day-to-day 
Case-notes of a Psychoanalytic Treatment 
Performed Around 1897 


Ego sic argumento: Omnis clocha 
clochabilis in clocherico clochando 
clochans clochativa clochare _facit 
clochabiliter clochantes. Parisius habet 
clochas. Ergo gluc. 

Francois Rabelais 


§815. During a life-time, Freud never published any day-to-day case-notes of 
any instance of psychoanalytic treatment. Therefore, Gattel’s case-notes are ex- 
tremely valuable; and they are the more so, because they describe a treatment 
performed no later than in 1898, and probably in 1897. Recall that psychoana- 
lytic treatment (allegedly!) had a maximum efficacy in the beginning: nearly all 
patients were cured; they were so in “weeks or months” (see below); and the 
treatment had no other aim than to accomplish symptom removement and, if 
possible, guarantee against relapse. It is a strange fact that each change of psy- 
choanalytic theory and technique (zealously hailed as AN ENORMOUS IM- 
PROVEMENT, of something which, only a few years previously, was zealously 
claimed to be so perfect that it was in no need of any improvement), has lead to 
decrease of the proportion of successful cases, and to prolongation of the time in- 
terval needed for accomplishing any effect at all. I shall say more about this in 
§848-853. 

Miss Ella E. terminated prematurely after only 8 hours. But in the 1890s a 
complete psychoanalytic treatment (which can only mean a treatment leading to 
de-repression of all causal events and removal of all symptoms) would at the best 
need only “weeks”, and at the worst only “months” (Gattel, 1898:12). Moreover, 
at that time the habit of giving the patient one treatment a day, was not yet a con- 
stituent of Freud’s therapy. In other words, a complete treatment might not infre- 
quently comprise as little as 15—20 consultations. Note also from the 9th day of 
Gattel’s case-notes quoted at the very end of ch. 39), that he considers it quite 
possible that his brief treatment produced permanent symptom removal. Further- 
more, if it did, this would pose no problem for his theoretical position. 

Note one more thing. Even if psychoanalytic treatment would necessarily re- 
quire a minimum of 300 hours, we might still inquire whether the time of the first 
8 consultations was used in a defensible way. 
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§816. A number of features of the case-notes are prominent. First, the scarci- 
ty of the observations. Second, their shallow and “non-psychoanalytic” nature. 
Third, the triviality of the patterns of the observations. Fourth, the absence (not 
merely of instances of de-repression, but even) of a therapeutic approach which 
would have any chance of producing de-repression. Fifth, the fact that Gattel’s 
productive contributions consist of interpretations, not of data gathering, nor of 
any device for facilitating the emergence of non-trivial or non-shallow observa- 
tions. Sixth, Gattel derives his interpretations from the observations by applying 
the principle of similarity and the standard operation procedure of psychoana- 
lytic research. Seventh, Gattel is indifferent to the possible causal significance of 
all observations that do not agree with his presuppositions; he flagrantly applies 
the illusion of separation. Eighth, Gattel pays no attention to his own very strong 
suggestive influence. 

This list is by no means complete. 

§817. For a long time it was (albeit erroneously) believed that there exist a 
number of esoteric techniques for extracting memories that are otherwise totally 
inaccessible to the conscious mind of the recalling individual, or to an external 
observer. By “esoteric” I mean, in the present context, that these techniques are 
completely unknown to an uninformed layman, and that the latter would have no 
chance of guessing that such a technique could produce such results. 

W.G. Penfield allegedely released unusually vivid memories of entire events, 
by electrical stimulation with deep electrodes in the temporal lobe. Narco-analy- 
sis and hypnosis are other alleged examples. Freud always claimed that psycho- 
analysis is a fourth esoteric technique, which will normally produce the same 
kind of results. However, Freud has always been very careful to conceal the na- 
ture of his technique. But whenever he—because of an oversight?—did give 
some information about its nature, the technique invariably turned out to be ex- 
tremely non-esoteric. 

By pressing an individual in an altogether ordinary way, the individual may 
often, 20 years after his school days, be made to recall more and more irregular 
verbs in French. And sheer mental effort may also increase the ease with which 
personal memories are made accessible. Such phenomena are unsurprising to an 
uninformed layman. But Freud insists that psychoanalytic technique will dig out 
recollections which would necessarily remain buried after ordinary pressure. 

What Gattel’s case-notes illustrate, is trivial pressure for recollections. And 
note: no recollection which he actually extracted from Miss E., was dug out by 
de-repression. Besides, it is simply impossible that such a shallow method as 
Gattel applies, could ever produce de-repression. 

Another circumstance is even more informative. If Gattel had really learned 
from Freud that obtaining de-repression is a necessary condition for symptom re- 
moval, and that any successful psychoanalytic treatment will result in de-repres- 
sion, then Gattel’s satisfaction with his own treatment of Miss E. would be alto- 
gether incomprehensible. 

There is a long tradition in psychoanalysis for publishing only unsuccessful 
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cases, and in particular cases with premature termination, so that the psychoana- 
lysts cannot be held responsible for the lack for symptom improvement. This is 
done together with the claims that one is in the possession of an infinity of com- 
plete and successful cases; and that only complete cases have genuine evidential 
power. 

§818. Each and all observations in the case-notes are of such a nature that a 
layman who was not trained in psychoanalysis, would have been capable of ob- 
taining them, without using any specific observation situation. Not even the pat- 
terns of data are interesting. There must have been more important things to learn 
about Miss E. 

A simple (but not necessarily the best) way to test whether Gattel has con- 
veyed at least some impression of the nature of Miss E.’s personality, would be to 
perform an MMPI-test of her, trying to ascertain which items would be true of 
her, thereby arriving at an MMPI-profile. A very large proportion of items for 
which no decision could be reached, ‘would signify a fundamental defect in Gat- 
tel’s description. It is of course not true that an adequate personality description 
cannot be given on a few pages. 

During nearly a century, psychoanalysts claimed to possess an enormous 
wealth of observations about each patient, and to base each interpretation on an 
infinity of data. Freud did so already in 1896. Hence, the scarcity of observations 
is not just a methodological defect; it is an indication that psychoanalysts have 
not told the truth. 

§819. In Q-17:1 I illustrated how Freud deduced his interpretations of 
Michael’s lame leg and of Dora’s asthma. Here I shall be a little more explicit 
about the skeleton of his argument. From the principle of similarity and the psy- 
choanalytic standard operation procedure Freud derived a set of 4 explicit pre- 
suppositions, which were his concrete point of departure and which, besides, are 
fundmental in all his writings. I shall give the third presuppositions in two vari- 
ants: a general version found in all papers by Freud, and a restricted version 
which was considered true around 1896-1898. 

1. Any symptom is caused by one historical event (not by a multitude of het- 
erogenous events). 2. The causal event took place during childhood. 3-g. The 
causal event was sexual in nature and, moreover, concerned with some unusual 
sexual phenomenon. 3-r. The causal event was sexual, and concerned with infan- 
tile seduction. 4. There is a strong similarity between the resulting symptom and 
the historical event that was causally responsible for it. 

It is easily seen how well these presuppositions are satisfied as regards 
Michael’s and Dora’s symptoms. (The latter need 3-g; the former may use either 
version.) 

Freud was very much aware of the fact that most readers would consider him 
to be a crank, if he told the truth about his procedure. Therefore he was silent 
about the latter in the case of Michael. And concerning Dora, he applied one of 
his recurrent strategies: he claimed that he proved his interpretation of her asthma 
from the spying event together with certain other secret observations. 


55 


In addition, he fabricated that Michael and Dora themselves had recalled and 
recounted the causal events which Freud had fabricated. 

Let us now see what Gattel has learned from Freud. 

§820. We shall never know whether the specific formulations in the descrip- 
tion of Miss E.’s main symptom, derive from herself or from Gattel; and, if the 
former be true, whether they emerged before or after Gattel applied his sugges- 
tive influence. But nothing much hinges on this point. This is the symptom de- 
scription: 

“Her utmost greatest ailment was a pain in the back of her neck, “which feels exactly 

like something squeezing my neck from behind’. Freguently, one more pain in the left 


cheek is added, wich feels exactly like the pressure of a hand.” (Gattel, 1898:52f. = 
§802, Introduction.) [Q-820:1] 


Applying Freud’s set of 4 presuppositions, in particular with no. 3 in the 
restricted form, it is a matter of routine to deduce Gattel’s central interpretation: 


”...during her youth [= childhood?] something was done to her whereby someone, in 
order to abuse her, had laid her on her side, and had pressed her head down with his 
hand on the left side of her head.” (Gattel, 1898:54 = §802, Second Day.) [Q-820:2] 


There is little doubt that Gattel constructed the central interpretation already dur- 
ing the first consultation (but nothing hinges on whether this is true); and that he 
did so by a mechanical application of the set of 4 presuppositions. Evidently, a 
causal explanation constructed by this procedure, could not be true, except on 
account of a miraculous coincidence. Gattel imagines that the procedure will 
usually generate true causal explanations. Hence, his ideas about what kind of 
evidence would be confirmatory (to be discussed in a moment), could hardly fail 
to be strange. 

§821. Gattel states that the central interpretation was at first a tentative hy- 
pothesis (a “suspicion”). He should not be believed. First, it is one of Freud’s re- 
current persuasive techniques to feign tentativeness and skepticism, as we have 
repeatedly seen. Second, Gattel himself feigned to be skeptical of Freud’s theo- 
ries in the beginning (cf. §775). 

Allegedly, the empirical truth of the central interpretation was confirmed by a 
set of observations emerging during the second consultation, apparent subse- 
quently to the quoted dialogue. If Gattel obtained genuinely confirmatory evi- 
dence, this set of observations would be the utmost important part of what he 
learned on that occasion. Even more, if published, it would be the utmost import- 
ant section in the entire psychoanalytic literature. However, no psychoanalyst 
would today, in front of a competent critic, dare to state his belief in the existence 
of the alleged kind of evidence. Note how Gattel applies Freud’s strategy: he as- 
serts the existence of the confirmatory evidence, but keeps the nature of it secret. 
Instead in the case-notes and in his book he only presents trivial observations to 
which he attributes no evidential power. 

§822. Is it a far-fetched hypothesis that Gattel derived past events, for which 
he has no additional evidence, solely from the nature of symptoms? In actual 
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fact, Gattel explicitly states that this is what he has done in case 9. The symptoms 
of this 41-year-old female was: attacks of migraine together with a feeling of 
pressure in the abdomen, and mild anxiety attacks with palpitation of heart. Now 
observe: 


“To be sure, she has not admitted that she masturbates. However, her symptoms reveal 
that she has masturbated in order to obtain orgasm.” (Gattel, 1898:61; italics added) 
(Q-822:1] 


§823. My primary aim during the next paragraphs will be to document the pres- 
ence and nature of Gattel’s suggestive influence and persuasive intent. 

We must first take a look at Miss E.’s personality and social situation. Al- 
though we shall never know the truth, a number of possibilities suggest them- 
selves, and should have been explored. 

I guess Gattel intended to communicate that Miss E. had never had sexual in- 
tercourse at the age of 28. He should have asked why? At least to me, her own it- 
erated statements that she never felt any sexual attraction, and that she had told 
Gattel everything whatsoever, do not sound like products of self-deception, nor 
like “psychoanalytic resistance”. (The observable part of the latter phenomenon 
was known before Freud). It is as probable that Miss E. was living in a difficult 
social situation, and had to put up a facade of chastity in both behaviour and 
thought. Perhaps she was a gouvernante. Perhaps she was “a poor relative”, who 
was shuffled around among various relatives who tolerated her for limited 
periods; and perhaps her daily life was full of humilitations to which she simply 
had to resign herself. If so, her headache etc. may just as well have had psychic as 
a somatic etiology. 

Strangely, we are told that her father and her 3 siblings were still living; but 
there is not one word about her mother (except at the time of Miss E.’s child- 
hood). Miss E. might also be living with her mother; and if the latter was a puri- 
tan, much of the above hypothesis might still be true. In both cases Miss E. might 
be accustomed to obey other people, regardless of what they requested from her. 
She might have been prepared to accept Gattel’s interpretations and “confirm” 
them by producing the “right” kind of recollections, without believing in them. If 
it appeared that she was in the beginning rather independent in relation to Gattel, 
the reason might be that she was instead obedient to pressure from her relatives 
or employers. 

§824. While there is no genuine evidence that Miss E. was suggestible 
or feigned to be so, there is hard evidence of Gattel’s strong suggestive tech- 
niques. 

It seems that Miss E. was not in the beginning a proponent of psychoanalytic 
theory, nor was she very acquainted with it or with any sufficiently equivalent lay 
ideas. Nonetheless, already during the second consultation she allegedly said: 
“This dream has, furthermore, made me realize that...” And during the 8th con- 
sultation: “I have realized this from a very pleasant dream.” Either she complete- 
ly changed her mind in a very short time. And if so, Gattel indoctrinated her by 
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rather powerful techniques. Inter alia, he must have devoted a sizeable part of the 
first consultation to lecturing on psychoanalytic theory. Or else, Miss E. did not 
realize much from her dreams on her own, but was lead by her nose to accept 
Gattel’s ideas (much in the same way in which Freud lead Katharina by her 
nose). Whatever alternative is true (and my subjective guess is that both are true), 
Gattel’s account is misleading. 

Note, it has always been a fundamental strategy of psychoanalysts to delete 
the most important causal determinant, viz. their own behaviour, from all de- 
scriptions of their patients’ behaviour or personality. 

§825. On the 4th day Gattel delivered a genuine threat: Miss E.'s pain will 
not disappear until she tells him what she is concealing now. By implication: But 
the pain will disappear when she tells him. 

Note, nowhere in psychoanalytic literature is the theory propagated, that con- 
fession to the psychoanalyst will have any non-shallow effect. But one should be 
very attentive when evaluating evidence emerging after suggestive intervention. 
Gattel (1898:57) assures that he carefully abstained from giving any suggestions 
as to what ideas might emerge. Even if Gattel should believe his own words, 
many patients will easily perceive what he is searching for. But I am more in- 
clined to think that Gattel’s assurance is no more than a persuasive device learned 
from Freud. 

§826. Many reasonable hypotheses could be formulated about the seduction 
event recounted during the 5th consultation. We cannot be sure that Miss E. 
merely fabulated. Also on the present point she might have been lead by her nose. 
On the other hand, Gattel’s threat together with his rather transparant signals as to 
what kind of recollections he wanted, might have lead Miss E. to think that she 
would have to obey the doctor’s whims in order to obtain help from him. She 
might have perceived no direct connection between the kind of help she needed 
and her recollections: The situation might to herself have seemed comparable to a 
surgeon refusing to operate on her unless she believes in the theory of reincarna- 
tion. But what can she do except to obey? 

The description of the seduction event is odd. If both the seducer and 
Little Ella lived in the Eastern end of the village, why did they never meet there? 
Why did Ella never go straight to his home? Why did she always have to meet 
him far from their homes, and then follow him a long way back? Also, it must 
be a strange seducer who never took the initiative himself, not even the first 
time. And it is somewhat surprising that Miss E. recalls the events but not the se- 
ducer. 

My subjective belief is the following. Eagerly searching for childhood seduc- 
tion, Gattel first questioned Miss E. about encounters with adult males during her 
childhood. She told him about a neighbour who was spontaneously liked by all 
children of the village. And it may well be true that the children run to him rather 
than vice versa. In turn, Gattel pressed her to accept that sexual seduction was re- 
ally involved. She may or may not have consented that this is possible; my con- 
struction about her obedient attitude is speculative, not factual. When writing the 
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case-notes, Gattel cut away the persuasive part of the conversation, as well as the 
tentativeness. 

§827. Our dream life is much more suggestible than our awake mind. Not in- 
frequently, psychotherapists will, after only a single encounter, provoke a dream 
which, without any far-fetched interpretation, looks like confirmation of the ther- 
apist’s view of the patient. The coffin dream recounted during the second consul- 
tation might be an instance, although we cannot know. More to the point: this 
dream would probably lead Gattel to the interpretation that the young girl of the 
dream was a symbol of Miss E. herself—in part because this interpretation will 
fit Gattel 8 general presupposition; and in part because Miss E. often suffered 
from pain in her left cheek, while the girl of the dream had a birth mark on her 
left cheek. The coffin would be taken to signify sexual seduction; and the little 
boy the seducer. Since Gattel knew that Miss E. had a few brothers, he would in 
the first place suspect them. And he would, as a matter of routine, inquire whether 
Miss E. had slept in the same bed as any of her brothers during childhood. 

It would be unsurprising if she had, and the dialogue in the second consulta- 
tion may well be authentic. But we should not exclude the possibility that persua- 
sive pressure was responsible for what Miss E. admitted. 

The last sentence of the second consultation cannot be historically true in the 
present form; nor could Miss E. be responsible for the latter. In Gattel’s days, 
many children were told that they will grow mad if they masturbate. Most prob- 
ably, Gattel mechanically transported these ideas to the area of sexual play be- 
tween children. Perhaps everything is a fabrication. Perhaps there is a kernel of 
truth in his account: simply because of curiosity (hence, because of non-sexual 
reasons), children will sometimes show their sex organs to each other. And they 
are often aware of whether their parents would consider this a kind of forbidden 
behaviour. 

§828. During the third consultation Miss E. allegedly said: “... 7 was unable 
to fall asleep unless I was lying in the position of Tizian’s Venus in the Gallery in 
Dresden.” (italics added). This is a sensational formulation; but there is strong 
reason to suppose that it is a severely distorted version of what Miss E. actually 
said. After a few re-formulations, the pattern will be in much better agreement 
with what we would expect her to have said. 

Gattel is obviously talking of The Sleeping Venus by Giorgione (1968, Table 
LIlf.), which was completed by Tiziano. As far as “medical” respects are con- 
cerned, Giorgione’s painting differs in only two minor details from Tiziano’s own 
famous La Venere d’ Urbino.—In case Miss E. had delivered the formulation at- 
tributed to her, it would have been Gattel’s obligation to inquire whether she 
meant that each and all details of Venus’ position pertained to herself, e.g. left 
hand near vagina, and right foot under left leg. 

We knew in advance that Miss E. sometimes felt severe pain in the back of her 
neck and at the same time in the /eft cheek. Given that she intended to avoid con- 
tact between the sore areas and the support upon which her head was resting, in 
what positions could she sleep at all? There are only two options: sleeping with 
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the face down in the support; or with her head resting on her right cheek. Few 
people would in this situation not choose the latter option. And this is part of Ve- 
nus’ position. Moreover, the right arm of Giorgione’s Venus is held straight up- 
wards from the torso, with the lower part of the arm bent backwards in a right 
angle. The head is directly resting on the arm. This additional detail will further 
decrease the risk of contact between the support and the sore areas. Again, many 
people prefer to lie on their back when sleeping. One could say that Venus has 
turned her torso as little from this position, as the position of her head will per- 
mit. 

If Miss E. described her position in terms of Giorgone’s picture while provid- 
ing no further details, and Gattel did not ask her about what she meant, his gen- 
eral competence would be low. (But this alternative cannot be believed.) If she 
did the same thing and Gattel asked her for clarification, she would almost cer- 
tainly explain what I have reconstructed. And by deleting Miss E.’s explanation, 
Gattel would have deliberately mislead the reader. But the most probable state of 
things is that Miss E. gave a detailed description, while Gattel substituted the lat- 
ter with a non-informative representation which appears odd and in need of a 
psychoanalytic interpretation. Note also the adjacent position of the two sentenc- 
es on the Venus position and the sexual attraction to the officer. 

§829. A few final remarks. Gattel supplies no information on the frequency 
and duration of the attacks of pain. Nor does he give any thought to the possibil- 
ity of a somatic etiology. The correspondence between /eft cheek and Jeft forearm 
might provide some cue. Miss E.’s working positions should also have been in- 
vestigated. (I am not sure whether all information about the time and situation for 
the start of her headache, was supplied before Gattel pressed her to give her as- 
sent to his ideas.) 

Note, in the case-notes there is no sign of free associations, much less of con- 
vergence of chains of associations (two universal phenomena according to 
Freud). But when the patient is the object of goal-directed pressure, something 
may well result which can be misrepresented as “convergence”. 

Likewise, it is impossible that the central interpretation (or any other interpre- 
tation) was derived by or verified by the method of the jigsaw puzzle (cf. §1028) 
or by the sign-interpreting procedure of the police doctor or the medical patholo- 
gist (cf. §829). 


Even if Miss E.’s headache and pain had really been a remnant from a childhood experi- 
ence of being held and pressed down, the aim of this position could have been anything 
whatever, e.g. spanking her, performing a medical examination. 


Some time after the end of the treatment, Miss E. allegedly said that she was 
rather well. However, even when therapists are less dominant than Gattel was, 
and even when patients are less inclined toward obedience than Miss E. might 
have been, patients will often hesitate to tell the truth to their former therapist, 
not wishing to hurt the feelings of someone they believe did his best. But it would 
have been more convincing if we were told something about the nature of her 
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improvement. Actually she is not said to be well but rather well; and the meaning 
could be that it is easy to postulate a small degree of improvement where there is 
none at all. 

(Concerning Gattel’s suggestive influence, see also §838.) 
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Chapter 42 
Gattel’s Procedure Compared With the 


Canon of Psychoanalytic Methodology 


Wenn’s um Aberglauben geht, soll man’s nicht so genau 
nehmen, sondern ruhig nach Krdaften mogeln. 
Irmgard Keun 


§830. Throughout The Non-Authentic Nature of Freud’s Observations, several 
summaries will be found, related to psychoanalytic method or the universal fea- 
tures of psychoanalytic writings. All of them are discussed in other volumes. 

But in order to compare Gattel’s contributions with these summaries, I shall 
have to repeat them in the present one. 

The canon of psychoanalytic methodology was presented in Q-762:1. Next I 
shall quote the series of summary statements on the nature of psychoanalysis. 
Note to what extent the latter are based upon the principle of paradoxal return. 


The most shallow of all psychological schools—{with the possible exception of 
small and little known schools)—has usurped the name “depth psychology”. The 
school claims to be concerned with more deep psychic phenomena than any other 
school. And numerous behavioural scientists who are no proponents of psychody- 
namics, have uncritically accepted this claim. 

The most atomistic and fragmentary of all schools claims to be the most, or 
even the only holistic school within psychology. Likewise, it claims to have ob- 
tained a unique degree of coherence and comprehensiveness in its published re- 
search reports. 

That school which is the only one within psychology which has discovered no 
new data, claims to have discovered more data, more important data, and more 
peculiar and surprising data than any other school. 

That school which applies the least specific methods of observation; whose 
observations require the least amount of a specific training; and whose observa- 
tions need the least degree of a specific observation or research situation; that 
very school claims that its methods of observations are more specific than those 
applied by any other school; that its “researchers” actually have, and necessar- 
ily must have, undergone a more extensive training in observation than research- 
ers belonging to any other school; and that its data can only emerge and, hence, 
only be observed within an extremely specific research situation 

(According to my personal evaluation, the following point is the most import- 
ant one.) The very method which is to the least extent concerned with the discoy- 
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ery of the causes of the patient's symptoms, claims that it will always discover the 
causes of the patients’ symptoms (unless the patients obstruct the psychoana- 
lysts’ endeavour to a really gigantic degree); and that it is the only therapeutic 
method which is concerned with the discovery of causes, as well as the only 
method of any variety which is concerned with the discovery of the causes of neu- 
roses. 

As a therapeutic method, psychoanalysis does not in the least produce symp- 
tom removal; it does not in the least provide guarantee against relapse; it does not 
in the least produce insight or self-knowledge; it does not in the least lead to an 
increased capacity for enjoyment of sex, life, work and social relations; etc. 
Nonetheless, psychoanalysis claimed until recently—and sometimes still 
claims—that it will always produce symptom removal (unless the patient’s ob- 
structions are gigantic); that symptom removal achieved by any other therapeutic 
method will necessarily lead to either relapse or symptom substitution, while a 
psychoanalytic cure will provide guarantee for life against ever having any psy- 
chic illness, that it will produce a unique degree of self-insight; and that it is the 
only therapeutic method which will accomplish an increased capacity for enjoy- 
ment of sex, life, work and social relations etc. 

Finally, the very school which is the least original one even as to the theoreti- 
cal respects, claims to be the most original one. [Q-830:1] 


§831. One of the most remarkable features of psychoanalysis is the following 
one. Psychoanalysis will completely collapse, almost regardless of what particu- 
lar point is attacked. 

True psychological theories may well be associated with false extrapolation to 
areas for which the theory was not originally intended. In the present context I 
shall therefore disregard all kinds of criticisms of extrapolations of psychoanaly- 
sis, e.g. to religion, fine arts, anti-semitism. 

But now follows the list of 32 points at which psychoanalysis may profitably 
be attacked. | have marked with an astherics the points I consider most import- 
ant. 


As regards THE THEORY, the following defects may be listed: 

I. A considerable part of psychoanalytic theory consists of nothing but empty 
verbal phrases. 

Il. Psychoanalytic theory is contradictory in many respects. 

Il. Freud's theories are thoroughly unoriginal. 

IV.* Even if all data and all interpretations in psychoanalytic literature were 
true, these interpretations would explain very little of what is in need of an 
explanation. 

As regards THE OBSERVATIONS, the following peculiarities are prominent: 

V. Psychoanalytic literature is almost totally devoid of any non-trivial obser- 
vations or patterns of observations. (The few exceptions are closely related 
to the next point.) 
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VI. Numerous psychoanalytic observations are faked. In particular, all non- 
trivial observations have been fabricated out of interpretations. 

Vil. Jf tape-recorded dialogues were scrutinized, they would reveal an almost 
total absence of any non-trivial observations or patterns of observations. 

As regards THE RELATION BETWEEN THE THEORY AND THE OBSER- 

VATIONS, the following circumstances are crucial: 

VII. No psychoanalytic interpretation is supported by any clinical observations. 

IX. Even if all observations listed in psychoanalytic literature were true, no 
psychoanalytic interpretation or proposition would obtain the least sup- 
port. 

X. It is simply not possible that any pattern of observations could be encoun- 
tered in the real world, which would supply evidence for any psychoana- 
lytic interpretation or proposition. 

XI. If tape-recorded dialogues were scrutinized, they would reveal that the psy- 
choanalyst’s interpretations are not to the least extent supported by the pa- 
tient’s statements. 

XII. All psychoanalytic predictions are false. 

XIII. No experimental support for any psychoanalytic proposition has ever been 
obtained, except by means of grave and transparant methodological cheat- 
ing. 

Some of the statements under the immediately preceding heading are relevant 

also for METHODOLOGY. In addition, it may be emphasized that: 

XIV. All psychoanalytic interpretations have been arrived at, and have been jus- 
tified by, the principle of similarity. And it would be a sheer impossibility to 
try to justify them without the use of this principle. 

XV. All psychoanalytic interpretations and propositions have been arrived at 
by means of the psychoanalytic standard operation procedure. 

XVI. All psychoanalytic interpretations and propositions are based upon the il- 
lusion of separation. 

XVII. Numerous psychoanalytic interpretations and propositions presuppose the 
truth of the doctrine of overcausality. 

XVIIL.* Psychoanalytic theory claims to be valid solely of the outgroup, that is, of 
non-psychoanalyzed individuals. It does not make the least attempt at ex- 
plaining the behaviours, emotions, and reactions, of psychoanalysts and 
psychoanalyzed individuals. 

XIX. Numerous (but not all) psychoanalytic interpretations are based on the 
gossip theory of (psychic) disease. 

XX. Also in respects not related to the gossip theory, psychoanalytic theory con- 
sists of little more than the ideology of ordinary gossip mongers being pro- 
moted into a “scientific” theory. 

Concerning TREATMENT EFFECT AND TREATMENT TECHNIQUE, the 

following facts may be noticed: 

XXI. Psychoanalysis and psychodynamic psychotherapy have no therapeutic ef- 
ficacy. (Strictly speaking, the view might be defended that psychoanalysis 
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has some efficacy, although the latter is so microscopic that it cannot be de- 
tected by psychoanalysts, patients, or researchers.) 

XXII.* Psychoanalysis has enormously impoverished the arsenal of psychothera- 
peutic methods. 

XXIIL* Psychoanalytic treatment proceeds in every aspect as if the unconscious 
did not exist. The psychoanalyst’s sole non-transient goal is to substitute 
the patient's conscious beliefs with other conscious beliefs. 

XXIV. Tape-recorded psychoanalytic dialogues may be scrutinized for disclosing 
specific psychoanalytic techniques for manipulating the patient into believ- 
ing in interpretations. 

XXV. In addition, tape-recorded dialogues may be studied for the purpose of dis- 
closing the manipulating techniques applied by the psychoanalysts to en- 
rage the patient. 

As for PSYCHOANALYTIC PROPAGANDA, many statements under the pre- 

ceding and subsequent headings, are highly relevant. But further statements may 

be mentioned: 

XXVI. Freud was perfectly aware of the fact that he had never discovered any- 
thing, nor ever cured any patient. 

XXVII. Psychoanalysts have always been aware of the total lack of empirical re- 
sults and non-absurd theoretical ideas. Because of this fact, they have from 
the very start tried to circumvent the judgement of their colleagues within 
psychology and psychiatry, by substituting scientific communication with 
propaganda directed toward the lay public. 

Concerning THE PERSONALITY OF PSYCHOANALYSTS, some of the pre- 

ceding statements are also relevant, inter alia XX VI. Moreover, it may be pointed 

out that: 

XXVIII. All psychoanalytic writers reveal an unusually low degree of knowledge 
of human nature. 

XXIX. All psychoanalytic writers reveal an unusually low degree of empathy. 

XXX. All psychoanalytic writers reveal an unusually low capacity for clinical ob- 
servation. 

XXXI. All psychoanalysts whose writings give any hint in this respect, reveal that 
their degree of knowledge of themselves is unusually poor. 

XXXII. Numerous psychoanalysts manifest an unusually strong tendency to at- 
tribute to patients and to critics various properties that are conspicuously 
true of themselves. 

[Q-831:1] 


I shall henceforth talk of Q-831:1 as The 32 points of fragility of psychoanalysis. 
(It may well turn out that certain other points are more important than the ones 
listed here.) 

§832. With one exception, the present chapter will primarily consist of repe- 
tition of what will also be said elsewhere. The exception is the discussion of the 
illusion of separation, and I shall therefore start with the discussion of this aspect 
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of Gattel’s book, after having hastily disposed of the summary statements. 

The following features are flagrant already at a casual glance. Gattel’s theory 
and research are more shallow than those of any non-psychodynamic variety of 
psychology. His total body of observations is extremely atomistic and fragmen- 
tary. He has discovered no new data. His method of observation is much less spe- 
cific than those of all non-psychodynamic psychological schools known to me. 
His method requires almost no previous training, and neither any specific obser- 
vation situation. Gattel is not in the least concerned with the discovery of the 
cause of his patients’ symptoms. 

Besides, Gattel’s (= Freud’s) theory is not original. During 2000 years, numer- 
ous doctors have asserted the harmful effect of sexual abstinence. Likewise, the 
prejudice of the pathogen effect of masturbation has a long history, in both aca- 
demic and popular circles. Hypotheses of infantile sexual causes of psychopa- 
thology were known before Freud, and so were the observations on traumatic 
neuroses; and there had been a vogue of interest in childhood seduction. It is 
possible that Freud was the first one who combined all three ideas. This combina- 
tion is however invalid. 

Even at a casual glance it is conspicuous that Gattel’s therapy will not increase 
self-knowledge. And not much reflexion is needed for realizing that this therapy 
could not produce symptom removement, guarantee against relapse, increased 
capacity for enjoyment of sex, life, work and social relations. It is however fla- 
grant that Gattel’s proclaimed therapeutic goal consists of no more than symptom 
removal—neither of self-insight nor of the so-called “psychodynamic qualities”. 
Furthermore, Gattel’s data do not in the least make the symptoms understanda- 
ble. 

Note also that: Gattel proves his central interpretation of Miss E.’s main symp- 
tom by the invocation of secret data (cf. §821). 

§833. The next paragraphs will be devoted to a description of the canon of 
psychoanalytic research, and | shall start with the illusion of separation, which I 
shall in part discuss together with the psychoanalytic standard operation proce- 
dure. 

Gattel (1898:64) presents a case that does not belong to the sample of 100 pa- 
tients. A European (apparently a German) male took a job for some years in a 
colony in Africa. There he suffered very much from the tropical heat. He also 
drank an excess of alcohol. The African women were repulsive to him; therefore 
he had no sexual intercourse during the first 6 months. Anxiety and insultive be- 
haviour emerged. Eventually he became partially accomodated to the native 
women and slept with them, but felt no complete satisfaction because his feeling 
of repulsion never disappeared entirely. After his return to Europe (and, I guess, 
resumption of sexual relations with European women), he lost his symptoms. 

Long before Gattel’s days, the so-called “colony syndrome” was well-known. 
Many probable causal factors may be listed, in addition to those mentioned by 
Gattel: loneliness, too few Europeans in the same area, too little social inter- 
course, unsurmountable obstacles to genuine social interaction with “the savag- 
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es”, a circumscribed job situation. Skinner would rightly say that the European 
had lost many of his usual sources of reinforcement. 

Gattel reasons as if all these factors were non-existent or. at least had no causal 
effect. He starts out with his theoretical prejudice: lack of sexual orgasm during 
the first 6 months, and lack of complete satisfaction during the next years, was 
the only true cause of all complaints. 

Conspicuously, Gattel started out with a preconceived idea. (When discussing 
the principle of similarity, I shall explain why I depart from the formulation given 
in Q-762:1, and avoid the term “‘interpretation”.) He picked up a few details on 
the criterion that they can be used to support his idea. He ignored all data which 
cannot be so used. But Gattel differs in a favourable way from Freud and many 
other psychoanalysts. It is not generally his policy to conceal data which refute 
his idea. Rather, he tries to explain them away. 

§834. It sometimes happens, that patients are cured after a sojourn to a health 
resort. The reader may try for himself to list those factors which might in the first 
place be suspected of being causally relevant. But here again Gattel (1898:67) 
reasons as if all these factors were either non-existent or had no causal effect. He 
explains that the true causal factor is the change in sexual circumstances. For in- 
stance, a wife might have been exempted from coitus which usually made her 
feel aroused but not satisfied. 

In the 1890s female professional workers were no longer infrequent. But they 
were hardly yet accepted by public opinion. Probably, many female workers had 
to stand much more annoyance than their male colleagues. And their upbringing 
might have made them less equipped for wage-jobs. It would be unsurprising if 
the transition from being employed in the home to taking a wage-job, increased 
the probability of developing anxiety or insomnia etc. However, to Gattel (1898: 
63), sex is once more responsible for the symptoms. By being exposed to other 
males, a female may experience vainless sexual excitement. 

§835. Gattel’s reasoning about masturbation (cf. ch. 38) is likewise based on 
the standard operation procedure (in the variant described in §833) and the illu- 
sion of separation. In none of his cases is there any hint that masturbation had any 
negative effect. And should an occasional patient be found for whom the opposite 
state of affairs seems to be true, we should ask whether the effective cause might 
rather be feelings of guilt or shame, which were concommittant with masturba- 
tion. It is noteworthy that Freud and Gattel have given no thought to this possibil- 
ity. 

§836. In three chapters, viz. in §§784ff., 794-800 and 811ff., I have provided 
illustrations of Gattel’s view that even the most glaring somatic circumstances 
had no causal effect. Certain cases are, in my view, particularly noteworthy: the 
boy and girl who fell on their head (case 87 and 60, §§794 and 784); the young 
waiter who probably had a bio-climatic ailment (case 53, §§797ff.); the girl who 
felt as if she had a knife in her vagina (case 56, §813); and Miss E. and her sleep- 
ing position (§828).—Gattel pays equally scarce attention to possible psychic 
causes, such as the death of one or more children. 
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Very often, the principle “post hoc ergo propter hoc” is a trivial consequence 
of the illusion of separation together with the psychoanalytic standard operation 
procedure. 

§837. Gattel (1898:66) presents a curious theory. If the examination of a pa- 
tient reveals a sexual complaint and no organic injury, the sexual defect is the 
cause of the symptom. If the examination reveals no sexual defect and no organic 
jury, the cause is nonetheless an organic injury; only, the latter may be very diffi- 
cult to detect. One may wonder why a non-apparent organic injury could not ex- 
ist in the former case. 

We have seen that Gattel takes the sexual complaint as the cause even when 
there has been a severe somatic accident, if only no organic injury is apparent. 

§838. The most noteworthy application of the illusion of separation, is Gat- 
tel’s omission of any reference to his own behaviour and his powerful persuasive 
interference (apart from a few unintentional slips). I have no opinion as to 
whether this habit is a deliberate application of the Sth rule of the standard opera- 
tion procedure. Just like Freud, Gattel explicitly denies the presence of any de- 
gree of persuasive influence: “...as, absolutely, one of my primary purposes has 
been, always to do nothing except to let the patients recount [what they choose 
to], in order not to ‘examinate something into them’” (p. 57). But in the case of 
Miss E. we have seen the most extreme examples of suggestion. 

In the biographies in §80] we shall find a number of formulations that reveal 
Gattel’s specific style of persuasion and his prejudices. The male patient of case 
43, who was seduced by a |5-year-old girl at 3, allegedly said: “It might be 
possible, moreover, that some family member or other, had performed sexual acts 
with him; however, he cannot recall very well to his mind whether it was so.” 
(The English translation must necessarily be either more or less explicit than the 
original sentence; I have chosen the former alternative.) The male patient of case 
64 “masturbated already as a child; he does not know who taught him to.” About 
the female patient of case 60 we read: “Not possible to disclose whether some 
sexual influence or other took place during her earliest youth.” It is evident that 
this sentence could not have entered this biography, unless Gattel had questioned 
Johanna K. about sexual activities during her childhood, and had done so both 
explicitly and at some length. About the female patient of case 56 we are told that 
“she strongly denied having ever masturbated.” It is hardly possible that she 
would have done so unless Gattel had introduced the subject. And it is im- 
probable that she would have strongly denied unless she had been strongly ques- 
tioned. 

§839. The gossip theory of psychic disease and the doctrine of over-causality 
are absent in Gattel’s book, but none of them is a universal feature of psychoana- 
lytic interpretations. The principle of prestige would primarily be activated dur- 
ing conflicts with the patient. And I do not think that the postulate of the outgroup 
should be read into the text. 

It could hardly be more conspicuous that all interpretations in the case of Miss 
E., are based on the principle of similarity. But Gattel’s explanations of the biog- 
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raphies of anxiety neurotics and neurasthenics have little to do with this prin- 
ciple. However, the psychoanalysts do not talk about interpretations in these cir- 
cumstances; hence the principle of similarity need not be applicable. While it is 
Gattel’s view that one could, by reflexion on the nature of Miss E.’s symptoms, 
deduce the infantile causal event, it is not his position that sexual abstinence or 
masturbation could be deduced from (e.g.) insomnia or fatigue. I admit that Gat- 
tel seems to think that masturbation can be deduced from abdominal pain. None- 
theless, in all such circumstances, the connection is a contingent fact that may be 
established by a statistical procedure (systematic or intuitive). 

§840. It is time for the discussion of the list of 32 statements about 32 partic- 
ularly vulnerable points in psychoanalysis. 

Concerning the theory presented in Gattel’s book, it is not contradictory; nor 
are empty phrases passed for theoretical propositions (this tendency belongs to a 
later stage of psychoanalysis). But Gattel’s theory is not original. And his data 
explain little of what need be explained. Hence, 2 out of 4 statements are sup- 
ported. 

Concerning the data, all of them are trivial; and Table 803:1] reveals how far 
Gattel is prepared to go in order to find anything that might be passed as support. 
Gattel’s data are not fine-grained like microscopic research, wherefore they can- 
not be adequately evaluated by non-psychoanalytic “macroscopic” methods, In 
fact, Gattel’s investigation is unusually coarse even compared with the studies of 
many of his contemporaries. And there is no trace of the method of the jigsaw 
puzzle (to be discussed in other volumes). I do not suspect Gattel of having faked 
any data, although we should ask to what extent he may deliberately have omit- 
ted his own persuasive techniques in his descriptions. While no tape-records or 
stenographic records are available, it is evident that they would have revealed the 
absence of non-trivial data or patterns of data. We may say that 2 out of 3 state- 
ments are supported. 

_ Concerning the relation between theory and data, no interpretation is support- 

ed by the data (and a stenographic record would obviously be in agreement with 
this conclusion). The proposition on the harmful effect of sexual abstinence is not 
psychoanalytic. But it would be extremely difficult to find any psychoanalyst 
who would today accept that evidence could be encountered, which would sup- 
port Gattel’s proposition on the effect of masturbation, indecent play, early sexual 
dreams, and early nocturnal emission; of his interpretation of Miss E.’s main 
symptom; or of his explanation of the case of the colonial civil servant. 

Gattel is not concerned with experimentation. But a few predictions are im- 
plicit, e.g. that masturbation will increase the probability of developing a neuras- 
thenia; that pressure on the cheek and the neck during infantile sexual assault 
would increase the probability of developing life-long pain in these areas starting 
at the age of 26; that interpretative therapy of the Gattel-type may produce symp- 
tom removement (and may achieve this effect on account of mechanisms other 
than suggestion); that the symptoms of the 20-year-old girl who fell on her head 
at 12 (case 60), would recover from her symptoms if she started to have sexual 
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intercourse. In front of a competent critic, no psychoanalyst would today dare to 
state his belief in the possibility that these predictions could at all be true. 

To sum up: 5 out of 6 statements are supported. 

§841. Concerning psychoanalytic methodology: the standard operation pro- 
cedure, the principle of similarity, and the illusion of separation, are conspicuous 
everywhere (but cf. the reservations in §§833 and 839). I have already discussed 
the last 4 statements belonging to the present group (cf. $839). Hence, 3 out of 7 
statements are supported. 

Concerning treatment effect and treatment technique: it is rather obvious that 
Gattel’s therapy could at most have placebo effects. We cannot see from his book 
alone, whether psychoanalysis has impoverished the arsenal of psychotherapeu- 
tic methods. But it is conspicuous that Gattel’s therapy proceeds as if the uncon- 
cious does not exist. His sole goal is to induce Miss E. to accept various con- 
scious beliefs. The impossibility of achieving de-repression by the psychoana- 
lytic method (as described by Gattel), is an important fact for several reasons. 
But the most significant point is the entailment that psychoanalysts have not told 
the truth when they have, until recently, claimed to have observed an infinity of 
instances of de-repression. 

Evidently, a stenographic record would have revealed Gattel’s persuasive 
techniques. However, there is no indication that he tried to make his patients an- 
gry. (It is possible that neither'Freud did so in 1897.)—Three out of 5 statements 
are supported. 

§842. Concerning psychoanalytic propaganda, Gattel has not turned to the 
lay public; and it is possible that neither Freud had done so in 1897.—I feel my- 
self unable to decide to what extent Gattel may have been aware of the fact that 
he had discovered nothing and had cured no patient. He seems to have been un- 
der Freud’s strong suggestive influence. Hence, Gattel may have believed many 
things on account of Freud’s authoritative assurance. Although he cannot have 
been unaware of his own lack of therapeutic success, he may well have believed 
the reason to be his own lack of skill. In view of the insufficiency of the evidence, 
the best decision is that 2 out of 2 statements are unsupported. 

Concerning the personality of psychoanalysts, Gattel reveals a low degree of 
empathy and of knowledge of human nature. His skill of observation is not im- 
pressive, but it is not poor enough for supporting the relevant statement. There is 
no indication of lack of knowledge of himself, except his unawareness of his own 
behaviour toward the patients. I would say the relevant statement is partially sup- 
ported. Finally, Gattel does not seem to attribute his own properties to others. My 
estimation is that 2 1/2 out of 5 statements are supported. 

Summing up, I find support of 17 1/2 out of the 32 statement. Some readers 
may think that a few of these statements are not sufficiently supported, but minor 
modifications will hardly change the over all picture. About half the number of 
statements being supported by one single paper, when they derive from such a 
comprehensive list, is certainly a noteworthy pattern. 

§843. Finally a minor point. Freud postulated a number of possible causes of 
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anxiety neurosis. For instance, a young female may develop this syndrome soon 
after marrying, when 1. this is. her first heterosexual contact, and/or 2. she does 
not feel any enjoyment of the act in the beginning, and/or 3. her husband short- 
ens the duration of the act by practicing coitus interruptus. ~ 

Now, if two or three of these factors were present in the same case, Freud 
would have been unable to disclose whether only one, some, or all of them were 
causally responsible for the anxiety neurosis. It is not relevant whether a more 
sophisticated psychiatrist could have solved this problem. But Freud was not 
even aware of the difficulty. 

Gattel is aware of the problem of the concommittant presence of several caus- 
al factors. But his solution is dogmatic. If a female experiences both coitus inter- 
ruptus without orgasm and masturbation with orgasm, he claims that her symp- 
toms are the exclusive effect of masturbation. As far as I can see, Gattel does not 
apply the same rule to males. 
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Chapter 43 
Freud’s View of Gattel’s Research and 


Results 


It is almost as though the Germans, so superior in most 
fields of scientific learning, refused to be surpassed even 
in the field of pseudo-science. 

Martin Gardner 


§844. Freud’s tendency of overlooking the most conspicuous flaws in Gattel’s 
research, and of attributing to it merits and genuine evidential power that are con- 
spicuously absent, may throw much light upon Freud’s own methodology and re- 
sults.—Most of the data presented below are taken from Sulloway (1979, Appen- 
dix C). 

1. Gattel’s investigation was performed in close collaboration with Freud, and 
under Freud’s guidance. 

2. Freud was so impressed by Gattel’ s findings, that he planned to publish a 
similar study of his own. He wrote to Fliess (15.2.1901): 

“I have begun collecting my notes of things told me by neurotics in my con- 
sulting room for the purpose of demonstrating the connection between sexual life 
and neurosis revealed even by such necessarily fleeting observations, and of add- 
ing my own comments. In other words J am doing roughly the same thing as 
Gaitl...” (quoted in Sulloway, 1979:515, italics added, Freud’s misspelling). [Q- 
844:1] 

[But if Freud told the truth in 1895 and 1896, he had “begun” and finished this 
task 5 years earlier. And his observations were completely palpable, rather than 
“necessarily fleeting”.] 

3. Freud had expected that Gattel would offer him co-authorship for the book. 
He was indignant when Gattel did not do so. 

4. Freud later accused Gattel of having plagiarized Freud's ideas. 

5. Freud appreciated Gattel’s research so much, that he invited him to a three- 
week tour of Italy. 

§845. If the difference was gigantic between psychoanalytic treatment as con- 
ducted by Freud and as described by Gattel, how could Freud be prepared to be a 
co-author? How could Freud accuse Gattel of plagiarism, if every part of Freud’s 
data gathering, deductions, therapeutic techniques, and so on, were the very op- 
posite of Gattel’s procedures? 

Freud always claimed that his theory is proved by esoteric data which are in 
principle impossible to obtain outside the psychoanalytic situation, and which are 
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of such a nature that a layman cannot even imagine what they could be like. If 
this be true, why was Freud impressed by the evidential power of Gattel’s data? 
Why did he himself during a lifetime publish nothing but shallow data—for 
which he claimed full conclusive evidential power? How could he consider him- 
self capable of writing a psychoanalytic interpretation of Judge Schreber’s auto- 
biography? How could he ask for published autobiographies as a means of veri- 
fying psychoanalytic theory? How could he ever think that Arthur Schnitzler’s 
play Reigen supplies such verification? 

§846. In view of the amount of material Sulloway (1979) had to master, it 
would be absurd to quarrel about occasional errors. For the reader’s benefit, I 
shall nonetheless mention a few points. Gattel did not confirm Freud’s sexual eti- 
ology on virtually all cases of anxiety neurosis. We have seen in §782 that he 
found 30% of counter-instances and indeterminate cases. Second, over the years 
Freud wavered a great deal as to whether his seduction theory is true or false (see 
Masson, 1984). But to my knowledge he has never entertained the view that the 
seduction theory will hold for severe cases of hysteria, but not for mild cases. 
Sulloway’s rendering of a passage from SE-III:208 invites a far-fetched re-inter- 
pretation of Freud’s text. 

Since Sulloway (1979:514) goes even longer than my presentation in ch. 39, 
the latter can hardly be considered exaggerated. Sulloway thinks that Gattel takes 
all the phenomena listed in Table 803:1 to be the causes of the hysterical symp- 
toms. Intuitively, I think he is right. But Gattel’s explicit formulation is a little 
more cautious. 

§847. Throughout Appendix C, Sulloway offers a speculative hypothesis: 
Gattel’s study might have been conducive in making Freud abandon the seduc- 
tion theory. 

We have seen that Freud always was aware of the falsity of this theory. Hence, 
nothing could have made him cease to believe in it. However, published facts 
might just as well as other circumstances have led Freud to realize that it was no 
longer profitable to retain this theory. On the other hand, as late as 1905, Freud 
(GW-V:91) re-affirmed, 1. that the proportion of hysterics who have been se- 
duced is 100%, and 2. that the seduction event is the cause of the symptoms. 

Since Freud generally overlooked the possibility of suggestion, it would have 
been a matter of routine for him to verify the second statement by compiling Gat- 
tel-like biographies—GRANTED that this was what Freud has observed. In actu- 
al fact, Freud’s final decision not to publish a Gattel-like paper, was wise. 

§848. I shall resume an aspect from §815. And I shall begin with a thought 
experiment. The translation of the model will be obvious to the reader. But note: 
the latter is definitely not intended as a parody. The model has been constructed 
by a trivial application of the method of substitution. And the justification for this 
application is simple: the true nature of a certain set of circumstances, and the 
true lesson that should be learned from this set, are often more easy to discern 
when these circumstances are presented in a context where one does not have an 
axe to grind. 
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Now to the thought experiment. Suppose the following facts to be true. 

A medical company starts to produce and sell a pill which is claimed to cure 
all psychoneurotic symptoms. The price of one pill is a third of the daily wage of 
an unskilled worker, but on account of the production costs this price is not un- 
reasonable. 

In the beginning the company promises complete recovery for all psychoneu- 
rotic symptoms, if the pill is taken twice a week during 1-8 months. 

The company is extremely skilled in indirect marketing: newspaper journalists 
and movie directors produce a flood of news items and dramatic movies about 
the sensational efficacy of this pill, and also about the neglectible or even harmful 
effect of each and all alternative therapeutic procedures. After some decades, 
public opinion has accepted these ideas, and there is a long queue of patients 
waiting for treatment with the pill. The company exploits this attitude and claims 
that it has always been empirically verified that it is a sheer impossibility that the 
pill could ever produce any therapeutic’ effect at all if taken only during 1-8 
months, and only twice a week. Instead, the pill must be taken 6 times a week 
during 4 years. But if it is taken in accordance with this rule, recovery rate will 
not fall below 99%. 

After a few further decades, it is considered appropriate that: when a patient 
has not recovered after 4 years, he should not try any other kind of treatment, but 
should continue to take the pill for 7 or 12 or even 20 years, in view of the excep- 
tionally high therapeutic efficacy of the pill. 

§849. Parallel with this development goes another. Numerous uncured pa- 
tients will afterwards see therapists applying other methods. Hence, the absence 
of a maximal recovery rate cannot be concealed from these doctors. Eventually 
the company applies the following strategy. Within a narrow circle of academi- 
cians, the company will admit that a small but unstated proportion of the patients 
will not recover. But the previous claim will still be disseminated not only to the 
general public, but also to all students of psychology and psychiatry during their 
first 4 university years. 

§850. After half a century a few courageous researchers force through scien- 
tific studies, and the pill turns out to have no therapeutic efficacy at all. During 20 
years these researchers are the target of incessant hateful campaigns, conducted 
by academicians, journalists, novelists and movie directors alike. Nonetheless, 
the company eventually realizes that it is fighting a losing game. The company 
makes a volte-face and claims never in the past to have asserted that the pill has 
any effect on psychoneurotic symptoms. The pill is instead suitable for producing 
certain changes in the personality of any human being, whether he has symptoms 
or not. These changes are extremely valuable; but they are so etheric that the 
company is completely incapable of describing any aspect of their nature. At the 
same time the company arranges that the previous claim about the paramount ef- 
ficacy is still regularly disseminated in mass media, as a scientifically verified 
fact; only, this is no longer done in the company’s own name. 

§851. Parallel with both these developments goes a third one. Now and then a 
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hyper-trivial change is made in the chemical composition of the pill. Each such 
change is hailed as a very significant and valuable step forward. But it so happens 
that each step correlates with a marked decrease in the efficacy claimed for the 
pill. 

§852. It is not necessary to pursue this model any further. Many readers 
would not hesitate to conclude that the company’s sole aim was to make money 
(which is of course a legitimate aim); that the company was unscrupulous in its 
choice of business methods; and that the company knew from the beginning that 
the pill had no therapeutic efficacy. When it becomes too well-known that previ- 
ous claims about efficacy are false, it is typical of pseudo-scientists to invent new 
claims about efficacy for other types of patients. 

§853. If anything, this model has put psychoanalysis in a more favourable 
light than it deserves. In the model there is nothing corresponding to the psycho- 
analytic claim about the universal occurrence of de-repression—a claim that 
gradually disappeared over some 6—7 decades. Nor is there anything correspond- 
ing to the early total absence of self-insight as a therapeutic goal; nor of the grad- 
ual substitution of symptom removal with self-insight as the goal, a change that 
took place during decades, as it gradually became more well-known that symp- 
tom removal is often not attained; nor is there anything about the most recent 
idea of many psychoanalysts—instigated by the fact that it has eventually be- 
come too well-known that psychoanalytic interpretations are false—that psycho- 
analytic “insight” is merely intended as a kind of consolation lies. 
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Fifth Book 


Freud’s Early Observations 
on the Anxiety Neurosis 


Chapter 44 


A List of All Groups Allegedly Observed By 
Freud 


No one has attacked me as you have. You accuse 
us of falsifying our case histories. 
Sigmund Freud (to Albert Moll) 


§854. Freud’s second paper on the anxiety neurosis was analyzed in ch. 20 (in 
vol. I). The heredity juxtaposition and the tuberculosis model of the anxiety neu- 
rosis have been quoted in the present volume as Q-765:1 and Q-780:1 respective- 
ly. We shall now turn to the first paper on this nosological category. Once more, 
we shall see Freud fabricating a host of empirical generalizations allegedly ob- 
tained from careful investigation of an immense number of patients of his own. 
And once more we shall see that Freud had never made any observation even re- 
motely similar to the postulated ones, and that he did not even have any really ex- 
isting patients in his mind. 

It may be appropriate first to juxtapose all postulated groups. Male, female, 
and mixed groups, respectively, will be denoted by “M”, “F”, and “FM”, respec- 
tively. 


FM:1 IN MANY CASES of anxiety neurosis no etiology can at all be discovered. (GW-I: 
325/SE-III:99). 
[Freud’s formulation is “in manchen Fallen”. Although the Germans are prone to 
misuse the word “manche”, James Strachey may have taken himself too great a lib- 
erty by the translation “in some cases”. ] 
FM:1 may be partitioned into two non-overlapping and exhaustive subgroups, FM:2 
and FM:3 (GW-I:325/SE-III:99) 

FM:2 IN ALL CASES (belonging to FM:6) EXCEPT “INFREQUENTLY”, a severe he- 
reditary taint may easily be established. (GW-I:325/SE-III:99) 

FM:3 “INFREQUENTLY” (= in a small subgroup of FM:1), a (grave or any?) hereditary 
taint could not (easily or at all?) be established (GW-I:325/SE-III:99) 
FM:4, FM:5 and FM:6 are non-overlapping and exhaustive groups (GW-1:325/SE-— 
TII:99) 

FM:4 consists of cases with a doubtful etiology. FM:4 and FM:5 consists of VERY 
SMALL complementary groups to FM:6 (GW-I:325/SE-III:99) 

FM:5 consists of cases with an established non-sexual etiology. It is a VERY SMALL 
complementary group to FM:6 (GW-1:325/SE-III:99) 
Freud’s text seems to imply that cases for which a hereditary etiology has been es- 
tablished, belong to the group for which no etiology could be established. (GW I: 
325/SE-III:99) 

FM:6 Cases with a sexual etiology show “SUCH OVERWHELMING FREQUENCY” 
(GW-1:325/SE-III:99) 
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FM:7 


F:8 


F:9 


F:10 


F:11 


F:12 


BS 


F:14 


Fi15 


F:16 


In cases in which there are grounds for regarding the neurosis as an acquired one, 
one will INVARIABLY find a sexual etiology (GW-I:325/SE-II:99) 

“A NUMBER OF unambiguous observations have shown me” that an anxiety neu- 
rosis may be produced when the nature of sex is suddenly revealed to a young fe- 
male virgin, e.g. by witnessing sexual intercourse, by oral information, or by read- 
ing about the subject (GW -I:325/SE-III:99f.) 

(This is a subgroup of F:8.) ALMOST INVARIABLY, an anxiety neurosis with this 
etiology is combined with hysteria (GW-I:325/SE-III: 100). 

“NOT INFREQUENTLY”, young females who have their first intercourse after the 
wedding and whose genitals are insensitive, will develop an anxiety neurosis. 
(GW-I:326/SE-III: 100) 

(This is a subgroup of F:10.) Such an anxiety will disappear when these females 
have obtained normal sensitivity. (GW-I:326/SE-III: 100) 

“A LARGE NUMBER?” is indicated for females who have developed an anxiety 
neurosis because their partners suffer from ejaculatio praecox or a strongly reduced 
sexual potency. (GW-I:326/SE-III: 100) 

“A LARGE NUMBER?” is indicated for females who develop an anxiety neurosis 
because their partners practice coitus interruptus or use a condom (of the type avail- 
able in the 1890s). (GW -I:326/SE-III: 100) 

(This is a subgroup of F:13.) “A LARGE NUMBER of examples” will easily reveal 
that only females within F:13, who do not experience a satisfactory orgasm, may 
develop an anxiety neurosis. (GW-I:326/SE-III: 100) 

(This is another subgroup of F:13.) “J have collected and analysed A LARGE 
NUMBER of observations which reveal that: if the male tries to prolong the inter- 
course in order to enable the female to have an orgasm, he will “nearly always” de- 
velop an anxiety neurosis, while the female will be under no risk. (GW-I:326/SE-— 
III: 100) 

(This is a further subgroup of F:13.) The same “LARGE NUMBER” of observa- 
tions reveal that: if the male does not try to prolong the sexual act, he himself will 
be under little risk, while the female will “nearly always” become neurotic. (GW-I: 
326/SE-III: 100) 


FM:17 I shall take this group to consist of those patients within F:13 where both partici- 


F:18 


F:19 


M:20 


M:21 


M:22 


pants have become ill. This is a small group. The relative complement comprise the 
great majority. “USUALLY”, only one of the participants of coitus interruptus will 
become ill. (GW-I:327/SE-II1:101) 

No number is indicated (but see below) for (abstinent) widows and deliberately 
abstinent females who have developed an anxiety neurosis. (GW-I:326/SE-III: 
100f.) 

No number is indicated (but see below) for (abstinent) females who have developed 
an anxiety at the time of the menopause. (GW-I:327/SE-III:101) 

F:12, F:13 and F:18 are said to be the groups within which an anxiety neurosis will 
arise “MOST FREQUENTLY and most readily, independently of hereditary dispo- 
sition.” (GW-I:327/SE-III:101) 

[MS:] Consequently, both F:12, F:13 and F:18 will contain a minority of cases in 
which there is a hereditary disposition. 

No number is indicated for deliberately abstinent males who have developed an 
anxiety neurosis. (GW -I:327/SE-III:101) 

(This is a subgroup of M:20.) “FREQUENTLY” the anxiety neurosis of the mem- 
bers of M:20 is combined with compulsive ideas or hysteria. (GW -I:327/SE-III: 
101) 

“A NUMBER” of the members of M:20 are eccentrics or people with a hereditary 
disposition. (GW-I:327/SE-III:101) 


719 


M:23 No number is indicated for males whose anxiety neurosis is caused by abstinence 
due to the fact that these males have a platonic relation to a female, e.g. because 
they have not yet married her. (GW-I:327/SE-III: 101) 

M:24 As for males whose anxiety neurosis is due to the practicing of coitus interruptus, 
the indications for F:14, F:15, F:16 and F:17 are immediately applicable: “A 
LARGE NUMBER” and “USUALLY”. (GW-326f./SE-III: 101) 

Both M:25 and M:26 are subgroups of M:24. 

M:25 “ONLY RARELY” will a male practicing coitus interruptus develop a pure anxiety 
neurosis. (GW-I:327/SE-II: 101) 

M:26 For such males a mixture of anxiety neurosis and neurasthenia will “USUALLY” 
result. (GW-I:327/SE-III: 101) 

M:27 No number is indicated for senescent males whose anxiety neurosis is due to the 
fact that they will at the same time experience decreasing potency and increasing li- 
bido. (GW-1:328/SE-III: 101f.) 

FM:28 (According to Freud’s view, neurasthenia is caused by masturbation.) When neuras- 
thenics cease to masturbate and become abstinent, they will directly develop an 
anxiety neurosis. (GW-I:328/SE-III:102) No number is indicated for this group. 

FM:29 (This is a subgroup of FM:28.) Male and female neurasthenics who suffer from a 
reduced potency or a reduced genital sensitivity—phenomena which may have 
been caused by masturbation—will IN MOST CASES develop only a very slight 
variety of anxiety neurosis consisting of no further symptoms than “hypochondria 
and a mild chronic dizziness”. (GW-I:328/SE-III:102) 

FM:30 No number is indicated, but a sufficiently large number is implied to warrant a gen- 

eralization: an anxiety neurosis may emerge after overwork or exhausting exertion 
(e.g. produced by night-watching, sick-nursing, severe [somatic] illness). (GW-I: 
328/SE-III: 102) 
This group does not constitute a counter-instance to the theory of the sexual etiolo- 
gy of the anxiety neurosis, because this variety of cases [1] “allow for” the follow- 
ing [2] “most easy” [3] “interpretation”. The psyche is incapable of mastering the 
somatic excitation because of the exhaustion. And it is the failure of this sexual task 
that produces the anxiety neurosis. Note that Freud does not claim to have observed 
the causal relation just described. 

F:31 No number is indicated for this group, but a sufficiently large number is implied to 
warrant a generalization. During the partially developed stage of an anxiety neuro- 
sis, a female will regularly have attacks of anxiety or dizziness 1-2 days after an act 
of sexual intercourse with insufficient orgasm. (GW-I:329/SE-III: 103) 

F:32 and F:33 are non-overlapping and exhaustive subgroups of F:31. 

F:32 Except in a minority of cases, the attacks will occur two days after intercourse. 
(GW-1:329/SE-III: 103) 

F:33 In females who are less resistent, the attacks will occur on the day after the inter- 
course. (GW-I:329/SE-III: 103.) 

F:34 (This is a subgroup of F:31, which has no specific relation to F:32 and F:33.) No 
number is indicated, but a sufficiently large number is implied to warrant a general- 
ization. If a female belonging to F:31 is separated from her husband’s bed (e.g. be- 
cause of vacation or therapeutic treatment at another residence), her attacks will 
disappear. (GW -I:330/SE-III: 103f.) 

F:35 (This is a subgroup of F:34.) If and whenever the husband makes a brief visit at the 
wife’s solitary residence, she will again have attacks of anxiety or dizziness. (GW- 
1:330/SE-II1:103f.) 

FM:36 “IN THE ANAMNESES OF MANY CASES” of both sexes, one will find con- 
siderable fluctuation of the anxiety neurosis. The latter may sometimes have disap- 
peared for as much as a year. Investigation will then show that “the periods of im- 
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provement or good health coincided with the wife’s pregnancies, during which, of 
course, the need for preventive intercourse was no longer present.” (GW -I:330/SE— 
IH: 104) 

FM:37 (This group seems to be identical with FM:28.) “The anamnesis of patients OFTEN 

discloses that” the anxiety neurosis has followed a neurasthenia, viz. when mastur- 
‘bation has been substituted with abstinence because of a planned marriage. (GW-I: 
330f./SE-III: 104) 

Cases like those belonging to F:31, F:34, F:35, F:36 and FM:37 may be multiplied 
at will. (GW-I:331/SE-III: 104) 

FM:38 This group consists of “THOSE VERY NUMEROUS CASES” in which there is a 
long interval between the [start of the] etiological event or state, and the emergence 
of the symptom. (GW-I:33 1/SE-III: 104f.) 

I shall now introduce a few short-hands. D = “experiences a deficient sexual orgasm 
during intercourse”. P = “experiences a fear of pregnancy during intercourse”. D 
and P will indicate not-D and not-P. These two variables will give rise to four poss- 
ible groups: DP, DP, DP, DP. 

No number is indicated for any of these groups. But a sufficiently large number is 
implied for justifying a universal generalization. Freud claims that two of these 
groups are under no risk of developing an anxiety neurosis, while the remaining 
two groups are under a high risk. (GW-I:333/SE-III: 107) 

FM:39 DP—a high risk. 

FM:40 DP—a high risk. 

FM:41 DP—no risk. 

FM:42 DP—no risk. 

FM:43 “IN WHOLE SETS [pluralis] OF CASES anxiety neurosis is accompanied by a 
most noticeable decrease of sexual libido.” (GW-I:334/SE-III: 107) 


§855. In ch. 20 I analyzed Freud’s second paper on anxiety neurosis. The hered- 

ity juxtaposition (Q-15:1) has been repeated in the present volume as Q-780:1. I 

shall now repeat also a few of the most important groups postulated in the second 

paper. 

FM:44 In “A LONG LIST” OF CASES, the anxiety neurosis emerged after a psychic 
shock. (GW-I:361/SE-III: 127) 

FM:45 In “A VERY CONSIDERABLE NUMBER OF CASES” there was no precipitating 
cause. (GW-1:363/SE-III: 128) 

F:46 “Any doctor” has encountered “PLENTY OF WOMEN” who have a congenital, 
hereditary anxiety neurosis. (GW -I:364/SE-III: 129) 

F:47 Some (or all?) females belonging to F:46 suffer from hereditary frigidity [!] (GW- 
1:364, 374/SE-II: 129, 137) 

FM:48 Freud has seen “PLENTY OF CASES” in which the anxiety neurosis was precipi- 
tated by a trivial event. (GW-I:369/SE-III: 133) 

FM:49 Freud has seen “A WHOLE NUMBER” OF CASES in which the anxiety attacks 
would recur with a cyclic periodicity. (GW—I:369/SE-IIE: 133) 


§856. These 49 groups, one or two among which are repetitious, may give rise to 
a variety of questions, which will be discussed in subsequent chapters. Are 
Freud’s observation claims non-contradictory? Are there significant contradic- 
tions between the first and the second papers? Are the observation claims of such 
a nature that they could at all be verified, even if they were true? Are they in 
agreement with what is known from other sources? Will they have any evidential 


81 


power even if they are taken at face value? What is the minimum number of 
patients seen by Freud, if his claims are true? Could he have had so many 
patients? Are the observation deliberately faked? 

We shall now try to answer these and other comparable questions. 
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Chapter 45 


Freud As a Methodologist 


The epistemological considerations that prompted Freud 
to enunciate his Tally Argument make him a sophisti- 
cated scientific methodologist, far superior than is al- 
lowed for by the appraisal of friendly critics like Fischer 
and Greenberg or Glyrmour, let alone by very severe 
critics like Eysenck. 

Adolf Griinbaum 


§857. Quite a few philosophers who cannot be suspected of having had any ille- 
gitimate motives, have praised Freud’s considerable understanding of the peculi- 
arities and difficulties of methodology, as well as his well-reasoned (albeit per- 
haps not successful) suggestions as to how to conquer these problems. A few il- 
lustrative examples may be mentioned. 

Freud has been praised because many of his claims are testable. However, the 
overwhelming majority of pseudo-scientific theories are testable in the most 
straightforward way—e.g. the astrological theory that individuals born in Leo 
will suffer from diseases of the heart more often than other individuals. With only 
a slight exaggeration we might reverse Popper’s cardinal proposition and suggest 
that it is a defining feature of pseudo-scientific theories that they may be refuted 
much more easily than scientific theories. 

§858. There are two basic approaches to theory testing. Either, one theory 
may be tested against the empirical world (the theory-against-data approach). Or 
else, two theories may be tested against each other to ascertain which one will 
better fit the observations (the theory-against-theory approach). 

A few decades ago the view was prominent among philosophers who had no 
personal experience of conducting empirical research, that the theory-against- 
theory approach is vastly superior. But the philosophers eventually discovered 
that the latter has serious draw-backs. Inter alia this: if the fit is not altogether sat- 
isfactory, this approach will provide little hint as to what particular features of 
any of the theories should be modified. 

Allegedly, Freud applies the theory-against-data approach. And in this feature 
some philosophers have found a second reason to praise Freud’s methodological 
sophistication. 

§859. The objections to this suggestion could hardly be more obvious. First, I 
have been unable to find any instance of theory testing in any of Freud’s writings. 

As I shall show in a later volume, there are many instances of Freud applying 
persuasive techniques to induce the belief that a set of hyper-trivial observations 
provide strong support for some theory or interpretation—despite the fact that it 
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is directly seen that these data are devoid of any evidential power. Some of these 
techniques involve the mere imitation of the verbal jargon of theory testing. 

Second, the theory-against-theory approach evidently plays a very limited role 
in science. It is primarily found in the most advanced and most deductive scienc- 
es of physics and astronomy, and in relation to the utmost shallow questions. 

If a psychiatrist or a sociologist applies the theory-against-data approach, we 
are not entitled to conclude that he has carefully studied all the pros and cons of 
both approaches listed by philosophers of science. It is vastly much more proba- 
ble that he never heard of the theory-against-theory approach, so that it never oc- 
curred to him that there might be any alternative to the approach he actually ap- 
plied. 

Third, it is a tough job to apply the theory-against-theory approach within psy- 
chology. The most prominent examples have been found when there has been a 
controversy between various behaviouristic schools. Even the controversy be- 
tween Piagetians and learning theorists has been carried out with more rhetoric 
than empirical studies. 

§860. But my fourth objection is of utmost significance. 

Try to imagine an astrologist attempting to test whether Zodiacal constella- 
tions or medical pathology will provide the better predictions as to which indi- 
viduals will have what kinds of heart attacks, at what times, under what particular 
circumstances, and with what final result (death, complete recovery, permanent 
invalidity, and so on). 

Or try to imagine Freud engaging himself in the task of testing whether Dora’s 
limping foot would be better accounted for by the postulation that she had made 
“a false step” in her secret wish at the seduction attempt; or by the fact that she 
fell down the stairs during childhood and developed tendritis with total degenera- 
tion of the tendon. 

If Freud or his followers, or astrologists or spriritualists, had engaged in any 
test based on the theory-against-theory approach, psychoanalysis, astrology and 
spiritualism might soon have become extinct. It is a much more profitable strate- 
gy to postulate that one has in secret tested one’s theory against the observations 
and disclosed the most perfect fit between both. 

§861. I shall turn to a third example of Freud’s alleged methodological so- 
phistication. Freud was working in a professional environment within which his 
colleagues were most familiar with the existence and nature of many hypnotic 
phenomena. Therapists might deliberately modify their patients’ memories; or 
they might implant altogether fictive “recollections”. A particularly lucid summa- 
ry of the case of Justine, whom Janet treated in 1890-93, may be found in Ellen- 
berger (1970:367f.). 

I do not apologize for quoting from a book which was published half a century 
later: 


“The hypnotized subject may frequently guess infinitely much better than an individ- 
ual in a normal state, what is expected from him.” (Bleuler, 1955:81, transl. by MS) 
(Q-861:1] 
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A glance at Hilgard’s (1952) proofs of psychoanalytic theories will reveal that 
the above facts were no longer common knowledge around the middle 20th cen- 
tury. 

§862. In Kraepelin’s textbook of psychiatry (Sth edition 1896) we may read 
the following things about hypnosis: 


“By suggestion, that is, by forceful prompting of these or those psychic processes by 
means of words or appropriate actions, [...] not only may freely invented memories 
with all details be implanted into the subject, which will be the object of further 
independent elaboration by himself [...]” (Kraepelin, 1896:193f., transl. by MS) 
[Q-862:1] 


I do not know whether the identical text may be found in each of the preceding 
editions. But I take the liberty of quoting a few “parallel” sentences published by 
Freud during the very same year: 


“While they [= the patients of the seduction papers] are recalling these infantile experi- 
ences to consciousness, they suffer under the most violent sensations, of which they 
are ashamed [...]; and even after they have gone through them once more in such a 
convincing manner [...] 

[The patient] seemed to be living through it [= the infantile event] with all the appro- 
priate feelings.” (GW-I:440f./SE-III:204f.) [Q-862:2] 


§863. Until about 1896 Freud had posed as a hypnotherapist. (At the present 
place I shall disregard the fact there there are objective grounds for the suspicion 
that Freud was never capable of hypnotizing anyone.) But the crucial point is 
this. The moment Freud claimed to have dug out authentic recollections from his 
patients’ childhood, most of his colleagues would spontaneously think that the 
patient had fabulated, and that Freud had inadvertently and unknowingly exer- 
cized some suggestive influence, inducing the patients to “recall” exactly the 
kind of events he expected. 

Freud would have had no prospect of maintaing his theory without losing the 
respect of his colleagues, unless he added two methodolgical claims. First, that 
he was in the possession of a valid method which unerringly proved the total ab- 
sence of any suggestive influence in his own consultation room. And second, that 
a further valid method unerringly proved the absolute authenticity of the patients’ 
recollections. 

This argument of mine is independent as to whether Freud was in good faith. 

§864. I have again and again advocated the extensional approach and given 
warning as to the intensional one. Anyone wanting to study Freud’s degree of 
methodological understanding should avoid all sections in which Freud deliber- 
ately gives an alleged “description” of what he “does”. Instead, he should focus 
upon sections in which Freud actually does things, perhaps inadvertently. 

I shall invent a fictive researcher, Fred Simmons, who has published the theo- 
ry that strikes in London are caused by rainy weather. We shall disregard all the 
problems arising from the fact that strikes are frequent in some non-rainy areas. 
But the scientifically appropriate reaction is obviously to point out that even in 
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London many strikes have started in sunny weather, while rainy weather has 
usually lead to no strikes. 

In general, considerations of frequency should occupy a minor place in the 
reasoning. It is a trivial point that the causal factor responsible for strikes must be 
neither overwhelmingly much more frequent, nor overwhelmingly much less fre- 
quent, than the strikes themselves. 

§865. Fred Simmons tries to rebuke the objections by means of the following 
two arguments. 

I. It is an invalid objection that rainy weather is too frequent an occurrence to 
be capable of accounting for strikes. On the contrary: since strikes do not consti- 
tute any very rare phenomenon, it would be a strange expectation that any very 
rare circumstance should be causally responsible for strikes. 

Il. ONE OF THE MAIN PRINCIPLES OF SOCIOLOGICAL METHODOL- 
OGY IS INDEED SATISFIED BY THE FACT THAT RAINY WEATHER IS 
MORE FREQUENT THAN STRIKES, since various subsidary or trivial circum- 
stances may also be needed. 

Hence, Fred Simmons thinks he had effectively rebuked the objections against 
his theory. 

§866. In the two preceding paragraphs I have applied the method of substitu- 
tion in a perfectly legitimate and adequate way. 


“The main objection to my postulate of a seexual aetiology for anxiety neurosis will 
probably be to the following effect. Abnormal conditions in sexual life of the kind I 
have described are found so extremely frequently that they are bound to be forthcom- 
ing whenever one looks for them. Their presence in the cases of anxiety which I have 
enumerated does not, therefore, prove that we have unearthed in them the aetiology of 
the neurosis. Moreover, the number of people who practice coitus interruptus and the 
like are incomparably larger than the number who are afflicted with anxiety neurosis, 
and the great majority of the former tolerate this noxa very well. 

To this I must reply in the first place that, considering the admittedly enormous fre- 
quency of the neuroses and especially of anxiety neurosis, it would certainly not be 
right to expect to find an aetiological factor for them that is of rare occurrence; in the 
second place, that A POSTULATE OF PATHOLOGY IS IN FACT SATISFIED, IF IN 
AN AETIOLOGICAL INVESTIGATION IT CAN BE SHOWN THAT THE PRES- 
ENCE OF AN AETIOLOGICAL FACTOR IS MORE FREQUENT THAN ITS EF- 
FECTS, since, in order for these latter to occur, other conditions may have to exist in 
addition (such as disposition, summation of specific aetiological elements, or rein- 
forcement by other, stock noxae).” (GW -I:329/SE-III:102f., capitals added) [Q-866:1] 


It is simply not believable that Freud would have disseminated this kind of argu- 
ments, if he had had the option of substituting them with anything better. 

Even if we had no other evidence than the text of Q-866:1, this text alone 
would prove that Freud was perfectly aware of the fact that he was not telling the 
truth, when he claimed to have a wealth of conclusive evidence supporting his as- 
sertions. 
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Chapter 46 
Parallel Order Relations 


Si non e vero, e molto ben trovato. 
Giordano Bruno 


§867. The concept of parallel order relations is of the utmost importance in 
single-case methodology. But it may be applied also within other contexts. No 
causal relation could possibly be established in a single case, except by means of 
parallel order relations. 

On the whole, Freud is not aware of this fact. But this field of problems will 
primarily be discussed in a later volume. However, in the first paper on anxiety 
neurosis, as well as elsewhere, Freud is keenly aware of the power of parallel or- 
der relations. 

§868. I shall list a series of illustrative examples from this paper. 


F:10 + F:1l 

Newly married females who have their first intercourse after the wedding and are in the 
beginning sexually insensitive, will not infrequently develop an anxiety neurosis. 
When they have obtained normal sensitivity, the anxiety neurosis will disappear. 
[Q-868:1] 


F:31 (+ F:32 + F:33) 
During the partially developed stage of an anxiety neurosis, a female will regularly 
have attacks of anxiety or dizziness one to two days after intercourse. [Q-868:2] 


F334 + F:35 

When a female belonging to the group just mentioned is temporarily living apart 
from her husband, her attacks will disappear. Whenever he visits her, she will relapse. 
(Q-868:3] 


FM:36 

An anxiety neurosis may fluctuate, now be absent for a longer period, e.g. a year, now 
be again present. This fluctuation will reveal a simple correlation with the pregnancies 
of the female participant since, when she has become pregnant there is no reason to 
practice coitus interruptus. And when this behaviour is not practiced, the anxiety neu- 
rosis will improve or disappear. [Q-868:4] 


FM:28 + FM:37 

Many individuals masturbate, and this behaviour may produce a neurasthenia. They 
may cease to masturbate and become abstinent, e.g. because of a planned marriage. At 
the point of time of transition from masturbation to abstinence, their neurasthenia will 
disappear and be substituted with an anxiety neurosis. [Q-868:5] 


Freud explicitly states that cases belonging to the groups F:31, F:34, F:35, F:36 
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and FM:37 (hence, by implication, also to FM:28 as well as F:32 or F:33 or 
both), may be multiplied at will. This is a most revealing statement. 
§869. I shall add a few examples of parallel order relations postulated in other 

writings. 
Freud claims that the periods of Dora’s aphonia and Mr. K’s absences coincided. (GW-YV: 
212f./SE-VII:52f.) 

Freud claims that for each and all symptoms of each and all 18 patients of the third se- 
duction paper (each of whom had at least three symptoms), de-repression of the causal 


event responsible for that particular symptom was followed by disappearance of that 
symptom. (GW-I:435, 448/SE-III: 199, 211f.) [Q-869:1] 


Throughout vol. I we have encountered an abundance of evidence to the effect 
that none of the 18 patients experienced de-repression nor symptom removal— 
not least in ch. 14 and in the seduction juxtaposition, Q-14:1. And from the 
aphonia juxtaposition (Q-16:1) it is directly seen that it is a fabrication that there 
was any coincidence between the period’s of Dora’s aphonia and Mr. K’s 
absences. 

§870. I shall discuss all the parallel order relations just listed. And I shall start 
will group FM:36, because many or most of the fundamental features of Freud’s 
entire life-work are present in this brief description. 

Until very recently, laymen have entertained numerous false views about 
methods of contraception. But unless Freud had exceedingly few patients, or his 
investigation of his patients was exceedingly shallow, he could hardly have failed 
to discover in the consultation room that coitus interruptus is no safe method. 

Moreover, only one complete act is needed for conception, while hundreds of 
consecutive completed acts may have no effect. Hence, any imaginable number 
and rhythm of child births are compatible with the suggestion that the couple had 
during each and all years performed 149 interrupted acts and 1 complete act, or 
with any other number or proportion of such acts. 

Gattel’s (1898) data are in excellent agreement with what one might expect on 
the basis of common sense and general knowledge of human nature. In his case 
no. 82 coitus interruptus was practiced both during pregnancy and at other 
periods. In case no. 31 coitus interruptus was not ordinarily practiced. However, 
when the wife was pregnant she would demand almost total cessation of sexual 
life. And the sporadic acts she would permit, would have to be incomplete acts. 

We need not be sexualogists in order to realize that pregnancy would in the 
1890s frequently lead to the substitution of coitus interruptus with abstinence 
rather than with normal intercourse. 

§871. In other words, Freud cannot have observed the parallel order relation 
he postulated. 

He states that each and all couples who have usually practiced coitus interrup- 
tus, will practice completed acts as soon as pregnancy is detected. Probably be- 
cause of this honest belief, Freud thinks there is no risk about fabricating another 
causal relation, viz. that pregnancy will regularly lead to improvement or disap- 
pearance of an anxiety neurosis. This combination of ignorance as to what kinds 
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of facts could be found in the real world if one would really search for them, and 
of pure fabrication as to what Freud himself has actually found, is a recurrent pat- 
tern in Gesammelte Werke. This pattern corresponds to one of the lie structures 
described in ch. 3. 

Freud’s ideas are borrowed from lay conceptions. Still in my youth (around 
1950) many laymen believed coitus interruptus to be a safe method of contracep- 
tion. And many gossip mongers concluded from the event of a pregnancy that 
there had been at least one complete act. 

§872. I shall now turn to the groups F:31 to F:35. One could hardly imagine a 
more easily testable statement than the one about the 1-2 day interval between 
coitus and an attack of anxiety or dizziness. And we are not concerned with infor- 
mation which could only be dug out by means of the psychoanalytic method and 
in the psychoanalytic consultation room. If the generalization is true, the latter 
was immediately available to any of Freud’s psychiatric colleagues, and also to 
numerous laymen. ‘ 

Freud had no feeling as to what kinds of statements would have any chance of 
being in agreement with empirical reality. Today it would be a tough job to find 
any psychoanalyst who would dare announce his belief that Freud’s claim could 
at all be true. 

The same thing may be said about the other postulations related to the groups 
F:31 to F:35. 

As we have already seen in chs. 1 and 10: as time goes by, Freud’s writings 
become increasingly more devoid of concrete empirical claims. There is a very 
good reason for this development. Each and all non-trivial claim asserted by 
Freud are manifestly false. 

Neither may the claims about the group F:10/F:11 need much comment. Freud 
has uncritically taken over an idea from ordinary lay thinking—an idea that may 
be true of a limited number of cases—and has transformed it into a universal gen- 
eralization. 

§873. FM:28/FM:37 is doubtless the most interesting of all the groups. But 
Freud’s postulations have little foundation in the empirical world. A most impres- 
sive number of psychic and somatic ailments have been attributed to masturba- 
tion—sometimes on account of the principle post hoc ergo propter hoc; and 
sometimes on account of the idea that since masturbation is the greatest and most 
“unnatural” of all sins (as a Danish theologician wrote during my childhood), it 
must have negative effects. It is a popular superstition (reflecting an earlier aca- 
demic superstition) that masturbation may produce neurasthenia. Freud cannot be 
excused on the ground that he wrote such things in the 1890s. Evidently, there is 
a gap between entertaining certain theoretical views, and asserting that one has 
made an abundance of empirical observations of a certain kind. 

Once more we are confronted with the pattern described in §871. Freud dared 
assert a more comprehensive fabrication because, he honestly believed that a cer- 
tain causal relation really exists—a causal relation sanctioned by conventional 
lay conception. Freud cannot have observed that neurasthenia is caused by mas- 
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turbation, nor that cessation of masturbation will lead to disappearance of neuras- 
thenia. 

§874. It is a well-documented fact, illustrated also by Gattel’s (1898) data, 
that males may substitute masturbation with abstinence in connection with a 
planned marriage with a genuinely beloved partner. I happen to know of no fe- 
male instance of the same pattern. 

It is a quite different postulation that this change in sexual behaviour will in- 
variably (or at all?) produce a change in the symptomatic picture. Gattel’s (1898) 
case no. 25 has a bearing upon this question. 


[Case no. 25] 

“Bernhard S., a book-keeper, 24 years old. 

Subjective complaints: General feebleness, dizziness, [attacks of?] transpiration. 
Duration: For years. 

Sexual behaviour: Previously he masturbated very much, has however ceased to do so 
for a year, since [the time] he was engaged to be married. Neither does he practice in- 
tercourse. 

Diagnosis: An.” [= anxiety neurosis] 

(Gattel, 1898:18 f.; typographical display by MS.) [Q-874:1] 


Recall that Freud accused Gattel of having plagiarized Freud’s theory. 

In Q-874:1 there is no trace of any change of the symptoms. Moreover, the 
symptoms themselves do not allow for any decision as to whether we are con- 
fronted with a case of neurasthenia or anxiety neurosis. On the whole, Gattel is 
inclined to associate feebleness with neurasthenia. The sole reason for his choice 
of diagnostic label seems to consist of the fact that the patient was sexually absti- 
nent. 

Gattel never bothers about the temporal relation between the historical events 
to which he attributes the functions of cause and effect. He perceives no illogical 
feature in the idea that the kind of sexual behaviour practiced in 1896 was the 
cause of symptoms which emerged in 1894 or earlier. In this respect there is no 
difference between Freud and Gattel. 

§875. Unless Freud had very few patients, he could hardly fail to encounter 
male patients who had experienced the transition from masturbation to absti- 
nence. If so, it can hardly be doubted that he observed no change in the symp- 
toms in the overwhelming majority of these patients. Nor can it be doubted that 
many of the symptoms did not at all have any sexual etiology; for obvious reason 
they could neither have been caused by masturbation nor by subsequent absti- 
nence. 

But even if there had been a change of symptoms at the critical time, the dis- 
tinction between neurasthemia and anxiety neurosis is so vague, that it would 
hardly ever have been possible to ascertain whether the labels should be ex- 
changed. 

§876. I think certain minimal conditions must be satisfied, before we are to 
the full extent entitled to apply the predicate “parallel order relations”. Either, we 
must have a minimum of two change points on each of a minimum of two varia- 
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ble; or else we must have one change point on each of a minimum of three varia- 
bles. 

Freud describes a male and a female case sho had practiced coitus interruptus 
for 11 and 8 years, respectively, and who got an anxiety neurosis when their 
father and child, respectively, died. I shall return to this case in another chapter. 
We have here only one change point on two variables: life/death of a relative, and 
absence/presence of an anxiety neurosis. The fact that two patients experienced 
the same pattern is however of some importance. And the entire set of data will 
certainly justify the tentative hypothesis that the anxiety neurosis was in both 
cases caused by the death events. Interestingly, Freud explicitly rejects the very 
possibility that the death events could have had any causal responsibility, except 
as mere precipitating trivial events. He takes some trouble though of justifying 
why they were trivial occurrences, as we shall see below. 

There is at least a weak inconsistency about this rejection with a stroke of the 
hand, of embryonic parallel order relations which probably reflected genuine 
causal relations, together with the strong assertion of the causal responsibility of 
purely fabricated parallel order relation. Or rather, there is some logical incon- 
sistency. Strategically, Freud would never manage to support any of his theories, 
hypotheses or non-trivial interpretations without suppressing or explaining away 
many palpable facts, nor without fabricating numerous purely fictive observa- 
tions. : 

§877. Returning now to the complete parallel order relations, I wish to em- 
phasize three crucial circumstances. 

First, what Freud has presented here is really strong evidence. If such patterns 
were ever observed in the empirical world, psychoanalysis would come into a 
most favourite light. There are not many statements in Gesammelte Werke which 
have any evidential power. But there are a sufficient number to justify no little 
credence in psychoanalytic theory—if they are true. 

The other two circumstances are concerned with the reactions of Freud’s fol- 
lowers and proponents, and with those of skeptics and opponents. 

§878. The patterns of data are of such a nature that: if Freud told the truth, 
identical patterns must have been abundantly observed by Freud’s followers as 
well as by numerous other psychiatrists and psychologists during nearly a centu- 
ry. In that case it would be incomprehensible why no psychoanalyst has pub- 
lished any comparable set of observations, and why present-day psychoanalysts 
do not dare stand up and assert that Freud was right, but instead try to evade the 
issue. 

The same argument may be applied to Freud’s definite claim that psychoana- 
lytic treatment will generally produce both de-repression and symptom removal, 
and that there will be a close temporal proximity between the mergence of both 
these phenomena. 

Numerous researchers feel a zeal of producing experimental support of psy- 
choanalytic theory. They apply logical acrobatics for deriving testable hypothe- 
ses from this theory, and for constructing laboratory designs. At the same time 
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they most carefully avoid testing any of the wealth of easily testable propositions 
explicitly asserted throughout Gesammelte Werke. This behaviour cannot be ex- 
plained as the result of ignorance. All these experimenters have encountered nu- 
merous directly testable statements in Freud’s writings. The overwhelming ma- 
jority have undergone a personal psychoanalysis, and quite a few are practicing 
psychoanalysts. 

What would we think of a group of teachers and clients at keep-fit institutes 
whe were possessed by the urge of providing experimental support of the merits 
of the activities going on in such institutes, and who were completely incapable 
of stating whether clients will move their arms and legs during such keep-fit ex- 
ercises? 

Flagrantly, both practicing psychoanalysts and psychoanalytic experimenters 
behave as if they are convinced that each and all Freud’s non-obscure and non- 
transcendent statements are erroneous. 

§879. My next point is of utmost significance. If all Freud’s published obser- 
vation claims were true, or approximately true, or distorted by no other factor 
than carelessness; then psychoanalytic theory would have obtained such excel- 
lent support, that it would be an illogical decision not to accept this theory. 

Unfortunately, many opponents maintain an illogical position. They may at 
the same time reject the theory, and vehemently defend Freud against the claim 
that Freud had faked his data. They may suggest that the patients had merely fab- 
ulated about various childhood experiences—but may not bother as to how fabu- 
lated events could have been externally verified. They may suggest that patients 
had tried to persuade Freud that they no longer had any anxiety attacks, so that 
Freud was in good faith when he believed that almost all patients had recovered. 
But they may not try ot explain how a patient with a stiff leg could induce Freud 
to believe that the patient could walk around in an altogether normal way. They 
may suggest that psychoanalysis is just another variety of suggestive therapy— 
but may fail to explain why this variety [allegedly] is so immensely much more 
efficacious in removing all kinds of neurotic and psychosomatic symptoms, than 
any other known variety of suggestive therapy. 

If a neutral individual listened to a debate between a psychoanalyst and a half- 
hearted and illogical opponent, he would have every reason to conclude that the 
facts are on the side of the psychoanalyst. 
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Chapter 47 
Fear of Pregnancy As a Causal Factor? 


Here Scharnberg’s knowledge of human nature is set up 
against Freud’s, and the examples supplied by Scharn- 
berg do not lead me to consider it self-evident that 
Scharnberg’s knowledge is superior to Freud's. 

Lars Gunnar Lundh 


§880. The point of departure of the present chapter will be the following quota- 

tion: 
“Since coitus interruptus takes such a prominent place among the causes of anxiety 
neurosis, I thought at first that the source of the continuous anxiety might lie in the fear, 
recurring every time the sexual act was performed, that the technique might go wrong 
and conception consequently take place. But I have found that this state of feeling, 
either in the man or the woman, during coitus interruptus has no influence on the gen- 
eration of anxiety neurosis, that women who are basically indifferent about the conse- 
quence of a possible conception are just as liable to the neurosis as those who shudder 
at the possibility, and that everything depends simply on which has forfeited satisfac- 
tion in this sexual technique.” (GW-I:333/SE-III: 107) [Q-880:1] 


§881. I shall first discuss a few subsidiary aspects. An entire volume will be 
devoted to the analysis of Freud’s persuasive techniques. Sections on the same 
subject will also be found in other volumes, inter alia on the persuasive devices 
applied in the third seduction paper. 

Freud’s assurance that he originally entertained the opposite view, but was 
eventually forced by his empirical observations to abandon this conception and 
adopt his present view, belong to his utmost recurrent stratagems. Frequently, it is 
a matter of routine to show that Freud never entertained the opposite view. Freud 
may even have advocated his present view in public, strongly and repeatedly dur- 
ing years, and may nonetheless postulate that he had until most recently adhered 
to a quite different position. 

This persuasive device is never applied except as a preamble to an account 
that is strange in some respect or other. For instance, the account may consist of 
fabricated observations; or Freud may be aware of the fact that the asserted theo- 
ry is false. 

Freud may not in the strict sense of the word have known that the empirical 
content of Q-890:1 is false. But he knew that he had not empirically verified 
these statements. 

Hence, the option of supporting his claims in any way was not open to him. 
And if Freud had given a straightforward presentation of the central postulation 
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of Q-890:1, it is unlikely that many people would not have rejected these postula- 
tions. 

§882. The dictate of common sense (and, in particular, of common sense the- 
ories) may be non-veracious. But the following is a sound methodological princi- 
ple. The greater the discrepancy between common sense and a certain observa- 
tional or theoretical claim is, the stronger evidence we are both entitled and 
obliged to request. 

The central postulation in Q-880:1 is highly counter-intuitive. All of us know 
about the horror of pregnancy experienced by both males and females before the 
age of contraception and free abortion. 

§883. After this introduction, I shall turn to the main subject of the present 
chapter. Granted that Freud's central proposition in $890:1 be true, how could 
anyone have found out? Hardly any commentator on psychoanalysis has so far 
tried to answer this kind of questions. 

In actual fact, there are only two fundamental methods which Freud could 
have applied. Regrettably, some of the most important aspects of the methodol- 
ogical problem must be postponed until a later volume. Nonetheless, some re- 
flexion will make it clear that: there is only one kind of single-case methods that 
would have any chance of doing the job, viz. methods involving parallel order re- 
lations. I shall give an outline of the relevant single-case method by applying it to 
a fictive patient, Thecla. , 


Starting at the age of 17, Thecla had 16 consecutive male partners, each of 
them for two years. All of them practiced coitus interruptus. I shall repeat the two 
short-hands from ch. 44 and the groups FM:39ff. D = “experiences a deficient 
sexual orgasm during intercourse”. P = “experiences a fear of pregnancy during 
intercourse”. D and P will indicate not-D and not-P. These two variables will give 
rise to four possible variants: DP, DP, DP, DP—Each of these four patterns were 
distinguishing of two of Thecla’s male relations. And they occurred in an appar- 
ently random order. 

Thecla invariably developed an anxiety neurosis 1-2 months after the start of 
a period of DP of DP. Her neurosis invariably healed up 1-2 weeks after the start 
of a period of DP or DP. 

[Q-883:1] 


§884. This kind of pattern may safely be taken to prove that Freud’s theory is 
true of at least one individual. The pattern will not justify a generalization to all 
cases of anxiety neurosis. But if, say, 10 perfectly analogous cases were found, 
and no non-analogous case, we would be entitled to expect, but not conclude, that 
further analogous cases would eventually turn up. We would also expect that if 
cases exist that are not analogous in the respect under consideration, they will be 
non-analogous also in other respects. 

Can any defensible alternative hypotheses be imagined? It is hardly believable 
that the parallel order relations were just a set of chance occurrences. It is not for- 
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mally impossible that either of the D and P variables were also parallel to a third 
as yet undetected variable, which was the cause of both D and P, so that there was 
no causal relation between these two variables. But it is extremely unlikely that 
such a modified pattern could ever be encountered in the empirical world. 

A very important fact is this. It is improbable in the extreme that any psycho- 
analyst would dare to announce his belief that the Thecla pattern could ever be 
encountered in the empirical world. 

While Freud and his followers have incessantly claimed that their psychoana- 
lytic theories and interpretations can be, and in actual fact have been, justified by 
means of some single-case method, Freud never claims to have verified the theo- 
ry of anxiety neurosis by means of any single-case method. 

§855. At the other extreme, statistical survey methods are found, which may 
be applied to a cross section of the entire population. The reader may think out 
for himself the details of some such survey method. I wish however to draw the 
attention to one circumstance that is too often forgotten. In the real situation three 
variables, V:1, V:2 and V:3 may be involved. All of them may be parallel. V:1 
may be the true cause of V:2, But V:1 may not be noticed nor incorporated into 
the investigation. Therefore, V:3 may be thought to be the cause of V:2.—The 
important thing is that the risk of committing this kind of mistakes is much great- 
er in survey investigations, than in single-case studies, because many more varia- 
bles may be parallel in the former ones. 

§886. All further methods are combinations or intermediary variants of the 
two types just described. For instance, the D and P variables may give rise to 12 
different possible transitions between the 4 possible states. Suppose Freud had 
studied 12 pairs of patients, so that each pair had experienced one type of transi- 
tion. In this situation Freud would have obtained genuine, but not conclusive, 
support for his theory. If each pair of change points belonged to different patients, 
rather than all change points belonging to the same pair of patients, the risk of 
parallelism with an unknown additional variable would have been much greater. 

Freud does claim that he has observed something of this kind. 

A “mini-survey” might also be made of all patients encountered in the consul- 
tation room. It might turn out that patients belonging to the DP and DP groups 
will always have an anxiety neurosis, while those belonging to the DP and DP 
groups never had an anxiety neurosis. (The latter must evidently have had some 
other afflictions, or else Freud would have had little opportunity of seeing them.) 

Freud also claims to have observed something of this variety. 

§887. To a male, coitus interruptus involves a considerable sacrifice. Few 
males would choose this variety except because of strong reasons. We may safely 
assume that cases in which coitus interruptus is practiced though none of the par- 
ticipants fear pregnancy, are virtually non-existent. It must also be an unusual 
(but no non-existent) pattern that the female successfully forces the male to prac- 
tice coitus interruptus, although he does not fear pregnancy. Any survey will re- 
veal that the utmost prevailent reason is poverty. Gattel’s (1898) data should spe- 
cifically be mentioned, because they are contemporaneous with Freud’s papers. 
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Let us remain with couples in which only one of the participants fear pregnan- 
cy. For all we know, males may more often than females give priority to their de- 
sire of the moment. But more relevant is the situation in which the male alone 
feels fear. Several patterns may be suggested. 1. The male may be deeply in love 
with a severely neurotic or semi-psychotic female. But he may realize that she 
will not be able to function adequately as a mother. 2. The female may be rather 
unintelligent and unable to evaluate the degree of poverty of the family. 3. While 
there is no poverty, a child would obstruct the career of the male. The latter may 
prefer to have a career, while the female may prefer to have a child. 

Females belonging to the DP and DP groups may primarily have experienced 
patterns such as these. All three patterns may exist, but the former two may be so 
infrequent that we may safely neglect them. And Gattel found no trace of the 
third pattern. Nor is there any indication of Freud having encountered anything of 
the kind. 

Moreover, in the 1890s it must have been a very unusual occurrence that un- 
married females were less concerned than their partners about the risk of preg- 
nancy. 

§888. I shall say nothing about the perplexing ease with which Freud dis- 
closed the degree of sexual orgasm and the degree of fear of pregnancy felt by 
each and all female patients. Freud seems to imagine that both things are a matter 
of all-or-none phenomena. 

In §§892ff. I have discussed Freud’s most amazing ideas as to what aspects of 
coitus interruptus are harmful. 

§889. Now, Freud himself admits that an anxiety neurosis will sometimes be 
generated, despite the fact that no sexual deficiency is observed (and sometimes 
neither any hereditary etiology). Consequently, Freud’s text implies that he has 
gathered a configuration of observations that is basically similar to the one pre- 
sented in Table 889:1 (F/M = female/male). 


Table 889:1. 

DP DP DP Dp 
F 20 4 2 2 
M 20 O 0 2 


These data are far from clear-cut. They do not rule out Freud’s theory. But 
they would in the first place suggest that an anxiety neurosis is the joint result of 
both deficient orgasm and fear of pregnancy. 

As regards Table 889:1, Freud’s text is clear-cut in so far as two cells contain a 
great number of patients, two cells are empty, and four cells contain a very small 
number. It seems rather clear that one of the four cells contain a greater number 
than the others. 

But my argument is robust, and not dependent upon any specific numbers. If 
the small numbers (““4” and “2”) are exchanged, my conclusion will be even bet- 
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ter supported. And it will be equally well supported if all the female values are 
doubled or tripled or reduced to one half. 

§890. Some reflexion will make it clear that both the mini-survey method and 
the modified single-case method will collapse because of the same reasons. Both 
methods are valid per se, although somewhat weak. But it is absolutely imposs- 
ible that Freud could have obtained his alleged results by applying any of these. 

Freud did not think through the details of his own fabrications. It never oc- 
curred to him that his explicit claims necessarily entail further configurations of 
data, which he could never have encountered. Once more, we are witnessing the 
deficient reality feeling so typical of the fabulator. 
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Chapter 48 
Freud’s Ideas About Coitus Interruptus and 


the Physiology of Sex 


Most writers of marriage manuals seem to rely more on 
hearsay, gossip and ‘experience’ . 
Hans-Jiirgen Eysenck 


§891. In the preceding chapters we have encountered a number of surrealistic 
ideas related to coitus interruptus. Additional ideas of the same kind will be pre- 
sented in a moment. 

Some people have speculated that Freud’s great interest in sexuality and his 
strange sexual ideas may have had something to do with his personality. How- 
ever, I feel unable to believe that any member of mankind could have had such 
experiences that any ideas even remotely similar to psychoanalysis could have 
been inspired by them. Another hypothesis is vastly much more probable. Freud 
chose sexuality as the core of his theory, because he had a (veracious) inkling that 
this choice would facilitate his success. I guess psychoanalytic theory would 
have been immensely improved, if Freud had allowed his personal experiences to 
influence his theory. 

§892. To a male, the main source of discomfort of coitus interruptus derives 
from the fact that the ejaculation takes place outside the vagina. The climax of 
pleasure is, as it were, cut off. Since it is Freud’s central postulate that it is exact- 
ly the deficiency of orgasm that is pathogenic, one would expect him to see the 
pathogenic circumstance in the absence of the natural climax. Surprisingly, he 
entertains a completely different view: 

If no counter-measure is taken, coitus interruptus will shorten the duration of 
intercourse. The male may compensate for this effect by holding back ejaculation 
and thereby prolonging the act. If he does not prolong the act, he may practice 
coitus interruptus for a life-time without being under any risk of having an anxie- 
ty neurosis. However, if he prolongs the act, this behaviour will decrease his 
pleasure. Therefore, coitus interruptus combined with prolonging the act will 
very significantly increase the risk of his having an anxiety neurosis. This is 
Freud's first generalization. The latter certainly merits no comments. I will none- 
theless mention the fact that quite a few males are in the habit of deliberately pro- 
longing the act in order to increase their own pleasure. 

§893. Freud is thinking only at the (admittedly much more frequent) case in 
which the male will prolong the act in order to enable the female to have an or- 
gasm. And Freud's second generalization is this. If the male prolongs the act, the 
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female will have an orgasm, and she will be under no risk, while the male will 
“nearly always” develop an anxiety neurosis. If the male does not prolong the 
act, the female will not have an orgasm and will “nearly always” develop an anx- 
iety neurosis. 

Coitus interruptus will “nearly always” be harmful. But now comes Freud’s 
third generalization. “Usually” only one of the participants will become ill—be- 
cause of the facts just described. (GW -I:326f./SE-IIL: 100f.) 

§894. On the basis of Freud’s premises it is not altogether easy to grasp how 
both participants could ever become ill. One possibility, which Freud does not 
mention, would be that the male prolonged the intercourse enough to interfere 
with his own pleasure, but not enough to provide an orgasm for the female. 

But it is a well-known fact that there are considerable individual differences as 
to the duration of intercourse, even when no deliberate prolongation is involved. 
I shall generously assume as small a variability as 4 to 8 minutes. Likewise, there 
are considerable individual differences as to the time needed for a female to have 
an orgasm: some females may have three orgasms within 4 minutes, others may 
have no orgasm during the first 7 minutes. Hence, cutting away a few seconds 
cannot possibly have a uniform effect for the female. 

§895. Freud’s ignorance of non-trivial statistical computation must be ex- 
cused; but not his lack of statistical common sense. According to Freud’s own 
testimony, the anxiety neurosis may not emerge during 8 to 11 years of continual 
practice. Consequently, the observation of a couple where only one participant 
has become ill after two years, should lead to the conclusion that the other partic- 
ipant may well become ill in the future; and not to the invention of any specific 
mechanism explaining why both individuals have not got an anxiety neurosis. 

Although Freud states that coitus interruptus will “nearly always” lead to an 
anxiety neurosis for one of the participants, he elsewhere claims that this effect 
will occur only sometimes. But if 10% of the male and 10% of the female partic- 
ipants will become ill, and these events are independent, then both participants 
will be ill in 1% of the couples. No causal mechanism is needed to account for 
the decreased proportion. 

Exactly the same error is found in Freud’s paper on anal eroticism. Freud sug- 
gests that the triad traits orderliness, obstinacy and stinginess are not found 
among male homosexuals who practice coitus interruptus. And then he adds a 
formulation replete with hidden reservations (“Brask-notes”): 


“IF I am not seriously MISTAKEN, experience is FOR THE MOST PART in GOOD 
agreement with this conclusion.” (GW—VII:208, capitals added) [Q-895:1] 


Suppose a population of one million individuals in sexually active age, served by 
100 psychiatrists. Fifty per cent are male, 3% are homosexual, and let us assume 
that 5% will see a psychiatrist, 5% are triad individuals, and 80% of the male 
homosexuals practice coitus per rectum. If all these proportions are independent, 
the expectation is that any particular psychiatrist will see 0,3 male homosexual 
triad individual who practices coitus per rectum. 
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§896. Gattel’s (1898) sample contains 12 male and 16 female anxiety neurot- 
ics who had participated in coitus interruptus. Four of these patients were married 
couples, both of whom were ill. A fifth male patient stated that his fiancée was 
also “nervous”. No diagnosis was made for her. It would seem, then, that in 14— 
18% of Gattel’s sample both participants had an anxiety neurosis. Unless we as- 
sume Gattel’s sample to be grossly non-representative, these data refute Freud’s 
theory. 

Freud does not even try to to avoid the most conspicuous contradictions. Look 
at these two sentences: 


“Coitus interruptus is NEARLY ALWAYS a noxa. (GW-1:326/SE-III:100, italics and 
capitals added) 

[As for] “people who practice coitus interruptus...the great majority are doing quite 
well”. (”...befainde sich...recht wohl”) (GW-I:329/SE-III: 103, re-transl.; italics add- 
ed) [Q-896:1] 


James Strachey’s translation may be found in Q-866:1. 
§897. A number of aspects may be discussed in connection with the follow- 
ing three examples. 


1. A man had practiced coitus interruptus during 11 years without showing any 
sign of pathology. When his father died, he developed an anxiety neurosis. 

2. A female had participated in coitus interruptus during 8 years without being 
harmed. When her child died, she developed an anxiety neurosis. 

3. A student had during three years had a warm but platonic relation to a girl. 
When he had to prepare himself for the important final examination, he got an 
anxiety neurosis. (GW -I:33 1f./SE—HI: 105) [Q-897:1] 


Freud talks of “those very numerous cases”. And in the second paper he 
claims to have seen “plenty of cases” in which the anxiety neurosis was precipi- 
tated by a trivial event (GW-I:369/SE-III: 133). It is hardly believable that he se- 
lected these three cases because he considered their evidential power particularly 
strong. Note also a strange fact: the first case is repeated in the second paper, 
which was specifically written for the purpose of rebuking Lowenfeld’s objection 
that a sexual etiology is absent in about half the number of all cases. Freud insin- 
uates that: if Lowenfeld had studied the first patient of Q-897:1 he would have 
overlooked the sexual factor; and the reason why Léwenfeld did not find any un- 
usual sexual behaviour in about half the number of his cases, derives from the 
fact that his own investigation was performed in a careless way. 

In this situation Freud would have had every reason to present additional fresh 
cases, rather than merely mention an already published case once more. He 
would also have had strong reason to select cases in which the precipitating event 
was truely trivial. 

The repetition should therefore be taken as weak support for the hypothesis 
that Freud had only a few cases. Groups FM:38 may well have consisted of little 
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more than the patients listed in Q-897:1. The partial isomorphy with the fabricat- 
ed patients in the seduction papers should not go unnoticed; cf. ch. 21. 

§898. If Freud had really seen “plenty of cases” of the relevant nature, it is a 
most amazing fact that: WHEN FREUD SUPPLIES CONCRETE EXAMPLES, 
THE “TRIVIAL” EVENT CONSISTS IN TWO CASES OUT OF THREE OF 
THE DEATH OF A NEAR RELATIVE. 

Freud also seems to have forgotten his own “observation” that coitus interrup- 
tus will primarily harm the male participant, and the female only if she does not 
have a sufficient orgasm—cf. group F:14 and F:15 in ch. 44. 

§899. Freud feels that his postulation of the trivial nature of the precipitating 
events is far from obvious, and that some kind of a justification is required. 
Let us take a look at his justificatory arguments. As regards the first patient of 
Q-897:1. 


“The case is not comprehensible; for, till then, the man was not neurotic. The death of 
his father, who was well advanced in years, did not take place under in any way special 
circumstances, and it will be admitted that the normal and expected decease of an aged 
father is not one of those experiences which usually cause a healthy adult to fall ill.” 
(GW-1:33 1/SE-III: 105) [Q-899:1] 


But this argument may be immediately reversed: 


The case is not comprehensible, for, till then, the man was not neurotic. And it will be 
admitted that coitus interruptus is not one of those experiences which usually cause a 
healthy adult to fall ill. [(Q-899:2] 


Scarce clinical experience is needed for learning that neurotic symptoms will 
again and again befall individuals who had so far given no sign of not being per- 
fectly healthy. In fact, Freud himself has testified that in some cases both a sexual 
and a hereditary etiology is absent. On his own premises Freud is therefore not 
entitled to advance the argument of Q-899:1. 

§900. The following pattern of biographic facts reveals a recurrent and typi- 
cal interaction between Freud’s theory and personality. Freud was always incapa- 
ble of seeing things with the eyes of other persons. Again and again he mechani- 
cally attributed to others feelings and reactions that were flagrantly distinguish- 
ing of himself (often without any awareness of the fact that he himself reacted in 
the same way). Or he mechanically attributed to others reactions which he erro- 
neously believed to be distinguishing of himself; or which he had derived from 
some patient stereotype. These circumstances will primarily be discussed else- 
where. 

However, Freud’s own father was almost 81 years old when he died in Octo- 
ber 1896. Before Freud himself had a personal experience of a father’s death, he 
made a trivial event out of such an occurrence. Afterwards, he described the 
death of one’s father as “the most important event, the most poignant loss, of a 
man’s life” (GW -II/III:x/SE-IV:xxvi). 

§901. Let us turn to the student preparing himself for examination. It is com- 
monplace knowledge that overwork and exhaustion may strongly reduce pleas- 
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ure during sexual intercourse. It is a quite different postulation that there is no di- 
rect causal connection between exhaustion and the emergence of an anxiety neu- 
rosis, while the neurosis is solely generated by the deficient sexual pleasure. 

Freud himself has testified that inappropriate sexual behaviour will in many 
cases produce no psychopathological reaction, while an anxiety neurosis may 
emerge despite a perfectly satisfactory sexual life. If both these statements are 
true, the reader may try for himself to figure out what kinds of patterns of obser- 
vations, if any, would have any chance of providing any support for Freud’s 
present hypothesis. 

Freud is in an even more difficult situation, because the student was totally ab- 
stinent. At the very least Freud owes us an explanation as to why it would make a 
crucial difference that the student would have felt reduced pleasure from a sexual 
act, ifhe has performed such an act, although he actually did not perform any act. 

§902. A most informative comment is supplied about the cases of the mother 
and the student: : 


“That both should have been overtaken by anxiety neurosis LEADS ME TO ATTACH 
IMPORTANCE TO the fact that the mother had been living for eight years in condi- 
tions or marital coitus interruptus, and that the student had for three years had an ardent 
love-affair with a ‘respectable’ girl whom he had to avoid making pregnant.” (GW-I: 
332/SE-III: 105f., capitals added) [Q-902:1] 


Freud forgot a crucial circumstance: did the partner of the mother prolong the act 
or not? But by a slip of tongue, as it were, Freud reveals the truth. He has no evi- 
dence at all of the causal contribution of the sexual factor. It is solely from the 
fact that the mother and the student actually got an anxiety neurosis, that Freud 
deduced the “fact” that the sexual life of these individuals was causally responsi- 
ble for their ailments. 

§903. Few features are so prominent throughout Gesammelte Werke as the 
absence of original ideas, together with the assertion of ideas that were already a 
constituent of conventional academic and/or lay conception. Today, it may seem 
incomprehensible that so many scientists around the turn of the century were pre- 
pared to accept the theory that tension is unpleasant while relaxation is pleasant, 
and that the living organism incessantly strives to get rid of tension. And those 
many theorists who applied this idea to sexuality, cannot have compared their 
theory with their own sexual experiences. 

According to Freud (GW-I:334f./SE-III:109f.) the male organism produces 
seminal fluid. The accumulation of semen will increase the pressure on the nerve 
endings. This pressure will eventually be transformed into psychic sexual energy. 
The energy must be released by an adequate act, viz. by normal coitus. If it is re- 
leased by an inadequate action, such as coitus interruptus, masturbation, noctur- 
nal emissions, a part of the energy will not be released. And the accumulation of 
such unreleased energy will (invariably or frequently?) produce a neurosis. 

§904. Freud claims that this theory is also applicable to females, although he 
does not pretend to know how it should be applied. He mentions the fact that 
there is no production of semen in females. But if the theory may dispense alto- 
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gether with seminal production and nonetheless remain “the same” theory, we 
may wonder how Freud can know that male sexuality does not derive from some 
physiological process other than the accumulation of semen. 

Besides, the momentous strength of sexual desire is as‘much dependent upon 
external stimuli as upon physiological accumulation. There must be few individ- 
uals of both sexes who have never felt an explosive urge at the sight of an attrac- 
tive potential partner, despite the fact that he or she had experienced a most satis- 
factory act a few hours ago. 

§905. In the second paper on the anxiety neurosis things are clear-cut. Coitus 
interruptus, intercourse with a condom, and total abstinence will produce an anx- 
iety neurosis. Nothing but masturbation will produce a neurasthenia. In other 
words, highly similar causal events may produce highly dissimilar effects; and 
vice versa. This pattern is not inherently plausible. 

Freud’s position—or rather: one of his many positions—in the first paper, is 
both more logical and more illogical. Here too, masturbation will produce a neu- 
rasthenia, and absolute abstinence will produce an anxiety neurosis. However, 
mixed variants of both these syndromes are said to be produced in males by coi- 
tus interruptus and by abstinence associated with nocturnal emissions. 


“If the somatic excitation is expended, by a short cut. in emissions, [...] then all kinds 
of things other than an anxiety neurosis will ensue. (GW -I:336/SE-III: 110) [(Q-905:1] 


On the basis of this theory we may wonder how a young or middle-aged male 
could ever suffer from an anxiety neurosis. 

As for group FM:28 = FM:37 in ch. 44 Freud explicitly invoked his own nu- 
merous clinical observations: “the anamnesis of patients often discloses that 
when masturbation is substituted with total abstinence, e.g. because a male is en- 
gaged to be married to a “decent” girl, neurasthenia will be substituted with an 
anxiety neurosis. When Freud made this assertion, he did not know that he would 
elsewhere advance the assertion of Q-905:1. And vice versa. 

Gattel (1898) gave the diagnosis unmixed anxiety neurosis to 8 males who 
were totally abstinent. There ages were: 21—22—24—24—28-31-33-49. It would 
be a sensational result if none of these males had nocturnal emissions. 
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Chapter 49 

The Second Table of Superlatives, the 
Tuberculosis Model of Anxiety Neurosis As 
a Persuasive Technique, Additional 
Persuasive Devices, and the Canon of 
Psychoanalytic Methodology 


Those who have known best how to imitate the fox come 
off best. But one must know how to colour one’s actions 
and to be a great liar and deceiver. 

Niccol6 Machiavelli 


$906. Persuasive techniques are prominent throughout all volumes of Gesam- 
melte Werke (as well as throughout the entire psychoanalytic literature). They are 
directed toward a cluster of closely related aims: to induce the reader to accept 
certain beliefs, or to distract his attention away from certain uncomfortable facts. 
He should believe certain theoretical statements or empirical claims, and he 
should imagine that they are firmly rooted in reality. He should not detect the fact 
that no evidence presented; or that the presented evidence is devoid of any 
power; or that the evidence is deliberately faked. 

The varieties of psychoanalytic persuasive techniques will primarily be ana- 
lyzed in other volumes. But a few must be discussed now. Because of the specific 
equipment of the members of the academic community as well as of homo sapi- 
ens, the following procedures will be most efficacious. 

When one is totally devoid of any kind of evidence whatever, one should lay it 
on extra thick, and incessantly boast of being in the possession of an excessive 
wealth of absolutely conclusive evidence. 

When one is merely asserting one’s own subjective prejudices, one should 
boast of being extremely objective and unprejudiced. One may even claim that 
until very recently one entertained the opposite view, but was against consider- 
able resistance forced by the nature of the facts to abandon one’s previous view. 
This stratagem is no less successful, even if one had during many years inces- 
santly and extensively propagated one’s present view in public. 

When the goal is to do away with an objective study which conclusively re- 
futes one’s position, one should put on the fancy-dress costume of the meticulous 
methodologists and “point out” the numerous “flaws” which are “found” in this 
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study, as well as the “crucial” circumstances which the writer has “overlooked”. 
§907. One stratagem is of singular significance in the present context. It may 

be called the technique of the progressively more encompassing fields. This tech- 

nique is applicable both to theories and to sets of observations. An example: 


Stage one. Freud claimed to have abundantly verified that the anxiety neurosis 
is almost invariably the product of sexual factors alone. Only in a small minority 
of cases will hereditary factors be of any causal relevance. The same thing is true 
of disastrous social and other external non-sexual events. 

Stage two. Leopold Léwenfeld pointed out that there are cases of anxiety neu- 
rosis for which no unusual sexual factors can be detected, while the emergence of 
the syndrome is temporarily closely associated with external non-sexual events. 
And there are cases in which the anxiety neurosis may appear and disappear and 
re-appear in relation to the presence or absence of the frustrating non-sexual 
events, despite the fact that there has been no change in the sexual life of the indi- 
vidual. 

Stage three. Freud answered that he himself had encountered an abundance of 
similar cases. However, Lowenfeld had taken the observations at face value. By 
contrast, Freud had made a critical analysis of the data. Thereby he had found 
that: the sexual factors had changed the state of the individual, which was now in 
the neighbourhood. of the threshold value beyond which the neurosis would 
emerge. The non-sexual factors were responsible for the very slight increment, as 
a result of which the threshold value was reached. If the sexual factors had not 
been present, the non-sexual factors would not have had any effect at all. In view 
of these circumstances, it is no surprise that the anxiety attacks should correlate 
with the actual presence or absence of frustrating non-sexual factors. 

[Q-907:1] 


§908. Freud’s text implies that his positions at stage one and stage three are 
perfectly identical. But the concept of the threshold value is altogether incompat- 
ible with his position at stage one. 

Neither is there any room for the concept of the critical analysis. At stage one 
Freud claimed that the facts proving his sexual theory are on the surface for eve- 
ryone to observe (cf. Table 909:]). Correct conclusions will be drawn if the facts 
are taken at face value, and the latter are in no need of any critical analysis. 

At stage one, hereditary factors were postulated to be absent in the over- 
whelming majority of cases, while frustrating social events would hardly ever 
make any causal contribution. And Freud explicitly denied any degree of causal 
contribution of fear of pregnancy felt during intercourse by patients practicing 
coitus interruptus. At stage three, he invented the tuberculosis model of anxiety 
neurosis, cf. Q-780:1. According to the latter, hereditary factors are invariably 
present as necessary but not sufficient causes, while sexual factors are invariably 
present as necessary but not sufficient causes. And precipitating causes are rather 
frequent. 
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Table 909:1. Second table of superlatives. 


(Items 1-13 are taken from Freud’s first paper on the anxiety neurosis. Items 14—31 are 
taken from his second paper.) 


I; 


10. 


ll. 


12. 


13. 


334) 


14. 


1S. 


16. 
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... da findet man bei sorgfaltigem, dahin 
zielenden Examen ... (GW -1:325) 


... 80 liberwiegend hdufig nachzuweisen 
(GW-1:325) 


Eine Anzahl von unzweideutigen Beob- 
achtungen hat mir gezeigt (GW-I:325) 


man kann sich bei der Analyse einer 
grossen Anzahl von Beispielen leicht 
liberzeugen (GW-1:326) 


Ich habe eine grosse Anzahl von Beob- 
achtungen gesammelte und analysiert, 
aus denen obige Sdtze hervorgehen 
(GW-I:326) 


In der Anamnese vieler Fdlle von 
Angstneurose findet man bei Mdnnern 
wie bei Frauen (GW-I:330) 


Aus der Anamnese der Kranken ergibt 
sich hdufig, dass ... (GW-1:330) 


Es lasst sich dann ganz regelmdssig 
nachweisen, dass ... (GW -1:330) 


derartige, nach Belieben zu ver- 
mehrende Erfahrungen dem Arzte fiir 
eine gewisse Kategorie von Fallen die 
sexuelle Atiologie geradezu auf- 
drangen (GW-1:331) 


andere Faille, die sonst unverstdndlich 
blieben [lassen sich] wenigstens wider- 
spruchslos verstehen und einreihen. 
(GW-1:331) 


jene sehr zahlreichen Fallen (GW-I: 
331) 


Ich habe [...] anfangs gemeint (dass 
...]. Ich habe aber gefunden, dass ... 
(GW-I:133) 


in ganzen Reihen von Fallen (GW-I: 





Ein weiterer Satz, zu dem mich die 
Erfahrung drangte (GW-1:358) 


Ich suchte dann [...| und gelangte [...] 
zu dem Satze: (GW-I:358) 


Als ich meine hier erwahnte Mitteilung 
zur Verdffentlichung brachte, tduchte 

ich mich keineswegs tiber deren Macht, 
liberzeugung zu erwecken. (GW-I:358) 


... careful enquiry directed to that end 
reveals that ... (SE—/II:99) 


... can be demonstrated with such over- 
whelming frequency (SE-/I/:99) 


A number of unambiguous observations 
have shown me that (SE-I/1:99) 


on analysing a great number of in- 
stances it is easy to convince oneself 
that ... (SE-I/T:100) 


I have collected and analysed a large 
number of observations, on which these 
assertions are based. (SE-—JII:100) 


In the anamnese of many cases of anxi- 
ety neurosis we find, both in men and 
women, ... (SE—I/1:104) 


The anamnesis of patients often dis- 
closes that ... (SE-/II:104) 


In these instances it can quite regularly 
be shown that ... (SE-J/I:104) 


Observations of this sort, which can be 
multiplied at will, positively thrust a 
sexual aetiology on the doctor for a cer- 
tain category of cases. (SE-/II:104) 


And other cases, which would other- 
wise remain unintelligible, can at least 
be understood and classified without 
inconsistency. (SE-JII:104) 


those very numerous cases (SE-/I/:105) 


I thought at first that [...] But I have 
found that ... (SE-I/1:107) 


in whole sets of cases (SE-II]:107) 


A further assertion which my observa- 
tions forced me to make (SE-J//:123) 


I then sought [...], and [...], I arrived at 
the proposition: (SE-///:123f.) 


When I published the paper I have men- 
tioned, I was under no illusion as to its 
power to carry conviction. (SE-///;124) 


20. 


21. 


22. 


23: 


Jedenfalls musste man vorbereitet sein, 
auf Widerstand zu stossen, wenn man 
den Versuch wagte, anderen etwas 
glaubwiirdig zu machen, was diese ohne 
jede Miihe auch selbst hatten entdecken 
kénnen. (GW-1:359) 


Ich bezweifle nicht, dass der geehrte 
Autor [= Leopold Léwenfeld] iiber viele 
Ghnliche Faille verfiigt; kann ich doch 
selbst mit einer grossen Reihe analoger 
Beispiele dienen. Wer solche Faille [...], 
tiberaus hdufige Vorkommnisse, nicht 
gesehen hatte, diirfte sich nicht anmas- 
sen, in Sache der Angstneurose mitzu- 
sprechen. (GW-1:361) 


Es fragt sich, soll man hier ohneweiters 
auf das post hoc ergo propter hoc ein- 
gehen, sich jede kritische Verarbeitung 
des Rohmaterials ersparen? Man kennt 
ja Beispiele genug dafiir, dass die letzte 
auslésende Ursache sich vor der kri- 
tischen Analyse nicht als causa efficiens 
bewahren konnte. (GW-I:362) 


Nun darf ich freilich nicht weiter argu- 
mentieren [dass ...|. Das hiesse den 
Satz, den ich erweisen will, vorweg- 
zunehmen. (GW-1:362) 


Wenn ich sie |= alle diese Fdlle] an die 
sehr betrachtliche Anzahl von Fallen 
anreihe (GW-1:363) 


Wenn mir jemand nachweisen will, dass 
ich in vorstehender Betrachtung die 
Bedeutung der banalen dtiologischen 
Momente ungebiihrlich zuriickgesetzt 
habe, so muss er mir Beobachtungen 
entgegenhalten, in denen mein spezi- 
fisches Moment vermisst wird, also Faille 
von Entstehung der Angstneurose nach 
psychischem Schock bei (im ganzen) 
normaler vita sexualis. (GW -I:363) 


Wir kénnen unmoglich atiologische 
Forschungen aus der Anamnese 
betreiben, wenn wir die Anamnese so 
hinnehmen, wie der Kranke sie gibt, 
oder uns mit dem begniigen, was er uns 
preisgeben will. [Tdten wir so:] die 
Gyndkologen fanden kaum Schwierig- 
keiten, das Wunder der Parthenogenesis 
an ihren unverheirateten Klientinnen 
zu bestatigen. (GW-I:365) 


At all events, one had to be prepared to 
meet with resistance in venturing upon 
an attempt to make something credible 
to other people which they could with- 
out any trouble have discovered for 
themselves. (SE-/1/:124f.) 


I do not doubt that my respected critic 
[= Leopold Léwenfeld] can produce 
many similar cases. I myself can supply 
a long list of analogous examples. Any- 
one who has not seen such cases—and 
they are extremely common—{...] 
ought not to regard himself as qualified 
to take part in discussions about enxiety 
neurosis. (SW—I//:126) 


Are we to accept the post hoc ergo 
propter hoc conclusion straight away 
and spare ourselves any critical consid- 
eration of the raw material? There are 
examples enough in which the final, 
releasing cause has not, in the face of 
critical analysis, maintained its position 
as the causa efficiens. (SE-III:127) 


I must not go on to argue, of course, that 
[...]; to do so would be to beg the ques- 
tion in favour of the proposition I want 

to prove. (SE-III:127) 


when I add them to the very consider- 
able number of cases ... (SE-J1/:128) 


If anyone wants to prove to me that in 
these remarks I have unduly neglected 
the significance of the stock aetiological 
factors, he must confront me with 
observations in which my specific fac- 
tor is missing—that is, with cases in 
which anxiety neurosis has arisen after 
a psychial shock although the subject 
has (on the whole) led a normal vita 
sexualis. (SE—///:128) 


It is impossible to pursue an aetiological 
investigation based on anamnese if we 
accept those anamneses as the patients 
present them, or are content with what 
they are willing to volunteer. [If we did 
that:] gynaecologists would have little 
difficulty in confirming the miracle of 
parthonegenesis among their unmarried 
lady clients. (SE-I/1:129) 
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24. 


Ferner sagt Léwenfeld, er habe wieder- 
holt Angstzustdnde auftauchen und ver- 
schwinden gesehen, wo eine Anderung 
im sexuellen Leben sicher nicht statt- 
hatte, dagegen andere Faktoren im 
Spiele waren. 

Ganz dieselbe Erfahrung habe ich 
auch gemacht, ohne dass sie mich beirrt 
hatte. (GW-I:365) 


Léwenfeld says further that he has 
repeatedly seen anxiety states appear 
and disappear where a change in the 
subject’s sexual life had certainly not 
taken place but where other factors 
were in play. 

I, too, have made exactly the samé 
observation, without, however, being 
misled by it. (SE-/I:129f.) 


25. die Sachlage leicht kompliziert genug __ the state of affairs may easily be com- 
sein kann, um den Einwand von Léwen- plicated enough to render Lowenfeld’s 
feld véllig zu entwerten. (GW-I:365) objection quite invalid. (SE-J//:130) 

26. Ineiner ganzen Reihe solcher Fdlle von Ina whole number of such cases of anx- 
Angstneurose ergibt sich ndmlich wirk- _ iety neurosis there does in fact appear to 
lich der Anschein einer Periodizitat des be a periodicity in the emergence of the 
Auftretens von Angstzustdnden (GW-I: _ states of anxiety (SE-///:133) 

369) 

27. Daneben gibt es reichlich Faille, in Besides this, there are plenty of cases in 
denen ... (GW-1:369) which ... (SE—II/1:133) 

28. Ich sehe nicht ein, weshalb ich streben 1 see no reason why I should try to hide 
sollte, Liicken und Schwdchen meiner _ the gaps and weaknesses in my theory. 
Theorie zu verbergen. (GW-I:370) (SE-II1:134) 

29. Phobien bei normaler vita sexualis [...] when the vita sexualis is normal [...] 
liberhaupt nicht zustande kommen. [...]_ phobias do not appear at all. My theory 
meine Lehre ist erst widerlegt, wenn can only be refuted when I have been 
man mit Phobien bei normaler vita sex- shown phobias where sexual life is nor- 
ualis oder bei nicht spezifisch bestimm- mal or even where there is a disturbance 
ter Strung derselben nachweist. (GW— of it of a non-specific sort. (SE-JII:134) 
1:370) 

30. Das spezifisch sexuelle Moment wird in The presence of the specific can in the 
der iibergrossen Zahl der Faille mit overwhelming majority of cases, be 
Sicherheit nachgewiesen. (GW-1:374) demonstrated with certainty. (SE-J//: 

137) 
31. Ich kann, wenn ich meine Erfahrungen When I consult my experience on this 


danach befrage, [so und so] nicht 
auffinden. (GW-1:374) 


point, I cannot find ... (SE-J//:138) 


Glymour (1981:264) is very impressed by this model. But I noted in chs. 25 
and 37 that this model was never intended to be taken seriously. And I may 
now add that the model was constructed solely for the purpose of rebuking 
Lowenfeld’s valid criticism. Freud got the upper hand by asserting a detailed 
theory. 

There is nothing original about the technique of the progressively more en- 
compassing fields. It would be a matter of routine to document the prevailance of 
this device in political debate, in fights between attorneys in the courtroom, and 
in quarrels between married couples. 
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§909. Let us return to the first two persuasive techniques. In the third seduc- 
tion paper Freud substitutes the presentation of evidence with dogmatic postula- 
tions about the excessive amount and power of his secret evidence. 

In Table 375:J in vol. I, called The Table of Superlatives, I juxtaposed Freud’s 
propagandistic claims about the wealth and power of his secret evidence related 
to the seduction theory. Here I shall add The Second Table of Superlatives, related 
to the theory of the anxiety neurosis. In item 2-9, 11, 13, 21, 26, 27 and 30 in 
Table 909:] Freud directly postulates an excessive number of patients as the clin- 
ical basis of his results, 

Academicians are accustomed to finding errors in published sets of observa- 
tions. And rightly so, since no human product could ever be perfect. However, 
when no observations are presented, no errors can be pointed out. Hence, we are 
confronted with the situation that errors may be pointed out in sets of data that 
are in the main correct; while empty postulations about the existence and nature 
of secret data, are usually accepted at face value and considered completely free 
from errors. 

§910. In item 1, 12, 20, 22, 25, 28 and 31 Freud explicitly or implicitly claims 
to be objective or meticulous to an unusual degree. As for item 1, “sorgfaltig” is a 
stronger word than “careful”, and “painstaking” might be a preferable English 
equivalent. 

As for item 12, I have in §906 noted the persuasive effect of claiming that one 
originally held a quite different view, but was forced by the facts to abandon this 
previous position; while one’s present view was forced upon oneself by the na- 
ture of reality and against one’s wish. 

It is also an effective device to assure that one is not prepared to conceal the 
gaps and weaknesses in one’s theory (cf. item 28), when exactly the opposite 
thing is true. So it is to assure that one does not apply circular reasoning and pre- 
suppose what should be proved (cf. item 20). Or to claim that one has been un- 
able to find any sign of certain phenomena, despite an ardent search search for 
them (cf. item 31). 

As for the last mentioned item, it is a matter of finding an antithetical relation 
between hereditary and sexual factors. But in the first paper Freud claimed to 
have abundantly verified the existence of this antithetical relation. There is an in- 
terval of only 5 months between the writing of both papers. 

The same phenomenon is found in connection with another standard device. 
According to Freud’s own testimony in the first paper, he himself has encoun- 
tered quite a few cases of anxiety neurosis, for which no sexual etiology could be 
discovered. An absolute minimum of 32 patients is implied. And in the second 
paper he repeats the postulation that a sexual etiology pertains to the overwhelm- 
ing majority of cases, but not to all. 

Freud’s rhetorical assertion that, in order to falsify his theory, his critics must 
prove that there exists such a thing as anxiety neuroses which have arisen after a 
psychical shock in an individual who had a normal sexual life, evidently implies 
that such cases do not exist. 
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When item 22 is compared with the groups FM:1 and FM:s (cf. ch. 44) it is 
clear enough that Freud is fabulating. 

Note how easily testable item 29 is. I doubt very much that any psychoanalyst 
can be found today who would, in front of a competent audience, dare to assert 
that no individual could at the same time suffer from a phobia and have a satis- 
factory sexual life. 

§911. In a number of items Freud refers to what one will easily find, or some 
comparable formulation, rather than to state what he himself has actually found. 
(In Table 909:1 the word “man” = “one” is more frequent in the German text.) 
This might look like a trifling stylistic feature. But it is actually one of Freud’s re- 
current techniques to present his fabricated observations as quite ordinary empir- 
ical patterns, which were more or less well-known in advance, or which would be 
immediately observable to anyone. 

An analogous example related to the anal theory will be presented in §958. At 
that point I shall also explain in more detail the dynamics of the technique. 

Note specifically that certain patterns are claimed to be EASILY observable 
(item 4), and to be POSITIVELY THRUST UPON the doctor (item 9). Nonethe- 
less, Freud elsewhere (item 19 and 23) reproaches Léwenfeld for having taken 
his observations at face value, instead of first performing a critical analysis upon 
them. 

§912. We have seen many examples throughout Gesammelte Werke, of em- 
pirical generalizations being fabricated ad hoc as they were needed. Even if we 
had no independent evidence related to the examples at hand, the criterion of 
simple isomorphy would justify the conclusion that the latter are probably like- 
wise faked. 

There is another isomorphic relation between the present generalizations and 
the claims in the third seduction paper about Freud having observed a plurality of 
instances of de-repression and a plurality of instances of symptom removal for 
each of 18 patients. We have noted Freud’s admission in his private correspon- 
dence that he had witnessed no instance of de-repression nor of de-repression for 
any of these 18 patients. 

Recall also from Q-844:1 that Freud started to collect the evidence in question 
in 1901; and that the evidence was of the same nature as Gattel’s patient biogra- 
phies. 

Now to another persuasive technique. 

§913. Freud criticizes Lowenfeld for having applied the principle “Post hoc 
ergo propter hoc” (GW-1:362/SE-III:127). In the third seduction paper he criti- 
cizes patients for doing the same thing (GW-1:425/SE-III:191). Both imagine 
that just because some event preceded the emergence of the anxiety neurosis of 
the hysteria, this event must be the cause. There is of course considerable per- 
suasive effect in this criticism. Elementary textbooks usually warn against this 
kind of error. Note how Freud has taken on the role of the meticulous methodolo- 
gist. 

The truth is that Freud himself applies the very same principle (GW-I:332/ 
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SE-III105f.). As we noted in §902, Freud finally admitted that he had no evi- 
dence at all. From nothing but the fact that the patients had been involved in coi- 
tus interruptus or abstinence, Freud concluded that these sexual behaviours were 
the real causes of the anxiety neuroses. 

Freud applies the term “rdtselhafterweise” = “in an enigmatic way” (James 
Strachey’s translation is “inexplicably”), about falling ill after receiving the news 
of one’s father’s death (GW-I:363/SE-III:127). He thinks the case would be en- 
igmatic if the sexual behaviour were left out of consideration. But on the basis of 
Freud’s theory it can be “understood and classified without inconsistency” (item 
10). An objective reader might think that this case and the others can be under- 
stood and classified easily and consistently on the basis of the explanatory factors 
rejected by Freud, while they are at least as enigmatic as ever after Freud’s expla- 
nation. 

§914. Freud’s next move is to construct a more comprehensive theory, viz. 
the tuberculosis model of anxiety neurosis, cf. Q-780:1. 

The assertion of the latter may give the impression that Freud knows what he 
is talking about. Freud’s empirical claims must be true, on account of the fact that 
they can be neatly fitted together into an elegant theory. 

The model merits many comments. First of all: how do we know that Q-780:1 
is intended as a persuasive device? Couldn’t it just be a true description of the 
view actually held by Freud? 

We can know this, because Q-780:1 is in every respect incompatible with the 
position upon which the first paper is based. 

§915. The model was discussed in ch. 20. We saw that all Freud’s clinical 
generalizations, whether related to hereditary or sexual factors, have no founda- 
tion in empirical reality. In so far, the results obtained in ch. 20 and throughout 
the fifth book are in excellent agreement. 

A researcher may legitimately state two or more incompatible theoretical 
views in two or more papers. It is a quite different thing to assert in one paper that 
each and all empirical observations gathered during, say, 1893 and 1894, are of 
certain nature; and then to state in another paper that each and all empirical ob- 
servations gathered during 1893 and 1895, are of an incompatible nature. Things 
are even worse if one claims not to have changed one’s positions between the two 
papers. 

Several contradictory generalizations are asserted in each paper. Nonetheless, 
the central proposition of the first paper is the either-or theory: a small minority 
of anxiety neuroses are caused by hereditary factors in the absence of sexual fac- 
tors, while the overwhelming majority are caused by sexual factors in the ab- 
sence of hereditary factors. The central proposition of the second paper is the 
both-and theory: all cases are caused by both hereditary and sexual factors, and 
neither variety alone will be capable of producing an anxiety neurosis. Allegedly, 
Freud had observed an abundance of confirming instances of the universal truth 
of each theory, and no counter-instance of either theory. 

(I may note in passing that we are here confronted with a concrete embodi- 
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ment of the principle of over-causality, which will be discussed in the subsequent 
volume.) , 

§916. In the second paper Freud (GW-I:370f./SE-III:134f.), explicitly ex- 
plains the meaning of the expression used about group FM:1 and k(FM:7), cf. ch. 
44. One has ground for considering an anxiety neurosis an acquired one, if a he- 
reditary etiology cannot be established. (Freud does admit that he applied certain 
unhappy formulations in the first paper.) Now, we have seen in ch. 20 that Freud 
thinks that the presence and absence of a hereditary etiology, is proved by a high 
or a zero incidence, of the relevant property among relatives. By means of this 
methodology it may easily be proved that my property of speaking Danish (as I 
did until I was 19) has a hereditary etiology, while my colour blindness is an ac- 
quired trait. 

Many of the contradictions in the second paper are listed in the heredity juxta- 
position (Q-765:1). Among the contradictions in the first paper, we may note that 
Freud in the beginning partitioned his sample into cases with a hereditary and 
sexual etiology, respectively. But afterwards he stated about some of the sexual 
groups, viz. F:12, F:13 and F:18) that: within the latter an anxiety neurosis will 
arise “most frequently and most readily, independently of hereditary disposition” 
(GW-1:327/SE-II:101). 

In other words, Freud implied that these three groups will contain a small mi- 
nority of cases for which hereditary factors are also present. And he also implied 
that most or all other sexual groups will contain greater minorities of cases asso- 
ciated also with hereditary causes. 

As for the number of patients Freud (allegedly) had, I shall use the figure of 
189. In ch. 50 I shall explain the derivation of this figure-—Hence, the sexual 
subgroup consists of 83% of the entire sample. Let us focus upon this subgroup. 
If all Freud’s claims about the latter are taken at face value, we shall arrive at the 
following contradictory pattern. A hereditary etiology was established for NONE 
of the patients and, at the same time, for A MINORITY of them and, at the same 
time, for EACH AND ALL of them. 

§917. Is group F:8 compatible with the tuberculosis model of the anxiety neu- 
rosis? Freud himself states that “The case of virginal anxiety is particularly clear” 
(GW-1:337/SE-II:110, my literal translation). 

If an abstinent virgin experiences a shock at the reading on physiology of sex; 
and if she subsequently develops an anxiety neurosis; and if the abstinence is 
thought to be the real cause; and if the reading event is conceived as a trivial pre- 
cipitating cause; then this pattern will be consistent with the model. 

However, if the reading event is conceived of as the real cause—and Freud ex- 
plicitly asserts that this is the idea he had in mind—then the case is an unambigu- 
ous counter-instance. The reading event has nothing to do with the experience of 
deficient orgasm. 

It is easy to see how Freud arrived at the idea that F:8 consists of supporting 
cases. Any sexual phenomenon is SIMILAR to any other sexual phenomenon, in 
so far as both are sexual. By also applying the psychoanalytic standard operation 
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procedure, Freud merely picked up an isolated detail on the basis of the criterion 
that it may be misused to support his presupposed view. 
§918. Strangely, we are also told that 


“Hysteria or a traumatic neurosis can be acquired from a single fright, but never anxi- 
ety neurosis.” ( GW-I:333/SE-III:107) [Q-918:1] 


Hence, it would seem that the reading event just described could never produce 
an anxiety neurosis, whether pure or mixed. We have here one more illustration 
of the deficient reality feeling of the fabulator. 

As if this were not enough, we are also told that hysteria and anxiety neurosis 
are very similar as to symptoms, and also as to dynamics. If this is true, it is not 
altogether transparent how Freud managed to learn whether a certain abstinent 
virgin got an anxiety neurosis, a hysteria, or a mixed neurosis. Nor would the 
general theory of the two papers seem easy to prove. These nosological cat- 
egories as well as that of neurasthenia are not defined on the basis of etiologies. 
Hence, Freud’s claims are not empirically irrefutable. 

§919. In sharp contradiction to the theory of the virgins reading about sex, we 
are provided with the information that the anxiety of the anxiety neurotic “can be 
traced to no psychical origin” (GW-1:333/SE-III: 107). We have just encountered 
Freud’s assertions that the anxiety attacks of two patients could not by any poss- 
ible means be accounted for by the death of their father and child, respectively. 
Now he claims to be an expert upon what reactions could or could not have de- 
rived from a psycho-social situation. 

Allegedly, the libido will disappear as the result of the practicing of coitus in- 
terruptus. This fact is said to be entirely compatible with Freud’s theory (GW-I: 
337/SE-III:110). However, the libido does not seem to have disappeared during 
11 and 8 years, respectively, for the two patients mentioned above. Recall also 
the postulation that when libido has disappeared (GW-I:328/SE-III:102), an in- 
dividual could at worst get a mild anxiety neurosis. 

It is a typical feature of pseudo-scientists to assert a whole set of altogether in- 
compatible theories, without the least awareness of having asserted anything 
more than one single and perfectly consistent theory. 

§920. I shall now proceed to the doctrine of the threshold value. 

Suppose Miss Tafby has during 15 years held some 15 consecutive jobs. In 
about half of these, she has had to stand an intolerable job situation. During these 
jobs, she has suffered from frequent anxiety attacks which, rather immediately, 
disappeared whenever she got a non-frustrating job. During all 15 years she was 
sexually abstinent. 

The example is my own, but it is not basically different from an objection 
raised by Léwenfeld (1895). It seems that this pattern can only be reconciled with 
Freud’s theory by means of ad hoc devices. Let us see how Freud rebukes L6- 
wenfeld’s objection. 

In cases like that of Miss Tafby, the sexual behaviour has reduced her stress 
tolerance, so that she is near the threshold value beyond which an anxiety neuro- 
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sis would arise. Miss Tafby would not (irreal conditional!) have fallen ill from the 
very same job situations, if she had had a normal sexual life. In view of these cir- 
cumstances, it is unsurprising that her actual anxiety attacks correlate with her job 
situations, which merely constitute the trivial precipitating cause. (And if Miss 
Tafby thinks otherwise, she applies the principle “post hoc ergo propter hoc’’.) 

Such ideas merit no logical refutation. The reader may figure out for himself 
how anyone could have verified Freud’s theory, even if it were true. Or he may 
re-read ch. 46. 

§921. The doctrine of the threshold value clearly reveals that the entire tuber- 
culosis model is an ad hoc construction, specifically created after the publication 
of the first paper, solely for the purpose of rebuking Léwenfeld’s most appropri- 
ate criticism. 

Let Miss Tafby’s brother have had exactly the same job experiences. Only, he 
is a married man practicing coitus interruptus. What would one find in his case? 


“In the anamneses of many cases” of both sexes, one will find considerable fluctuation 
of the anxiety neurosis. The latter may sometimes have disappeared for as much as a 
year. Investigation will then show that “the periods of improvement or good health 
coincided with the wife’s pregnancies, during which, of course, the need for preventive 
intercourse was no longer present.” (GW-I:330/SE-III: 104) (= FM:36) [Q-921:1] 


Compare Q-921:1 with item 24 in Table 909:1. Evidently, Freud wants to say 
that: where both coitus interruptus and fluctuation of the anxiety neurosis are 
observed, a parallel fluctuation of the practice of coitus interruptus will be the 
causal factor responsible for the former fluctuation. Consequently, there is in the 
first paper no room for any subsidiary trivial causes. 

Note again Freud’s deficient reality feeling and his lack of methodological 
sophistication. Fluctuation is observed not only among individuals practicing 
coitus interruptus, but also among the abstinent ones. But it would be a strange 
suggestion that the latter individuals had interrupted their abstinence during 
every healthy period. However, if fluctuation of the symptoms can be associat- 
ed with no fluctuation of sexual behaviour for the abstinent patients, it is not ap- 
parent why the same thing could not pertain to the ones practicing coitus inter- 
ruptus. 

§922. As regards the groups FM:39 to FM:42, one would have expected that 
the fear of pregnancy felt during intercourse, would function as at least a trivial 
subsidiary cause. But Freud explicitly claims to have thoroughly verified the 
“fact” that this kind of fear “has NO influence on the generation of anxiety neuro- 
sis, that women who are basically indifferent about the consequence of a possible 
conception are JUST AS LIABLE to the neurosis as those who shudder at the 
possibility”. Even the most palpable “trivial” factor is here postulated to be caus- 
ally completely inactive. 

§923. Again, a wife who has got a partially developed anxiety neurosis as the 
result of coitus interruptus, may be separated from her husband’s bed by going to 
a sanatary or having a vacation. When being away, she will invariably recover— 
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so we are told. However, whenever her husband makes a visit, she will invariably 
relapse. 

One would expect such change of surroundings to be at least sometimes asso- 
ciated with a reduction of the “trivial” factors. If the doctrine of the threshold 
value is true, we would therefore expect the husband’s visits to have no negative 
effect sometimes. 

And if this much be true, it could simply not be the case that coitus interruptus 
will “nearly always” lead to an anxiety neurosis for a male who prolongs the in- 
tercourse, and for a female whose partner does not prolong the act (M:15, F:16, 
FM:17). 

Likewise, it could not be true that the substitution of masturbation with absti- 
nence will invariably lead to the substitution of neurasthenia with anxiety neuro- 
sis (FM:28, FM:37). 

I may remark in passing that the pattern attributed to females in the state of a 
partially developed anxiety neurosis, is not altogether easy to reconciliate with 
the theory stated in ch. 48, according to which sexual excitation is continually 
produced by some unchanging physiological process, so that the degree of mo- 
mentous desire is largely independent of external stimuli. If the physiological 
theory be true, how could coitus interruptus be more harmful than total absti- 
nence? : 

§924. Precipitating events are mentioned in a few passing remarks in the first 
paper. It would have been a poor strategy to explicitly deny their existence. But 
the above examples show that Freud’s empirical claims are based upon the idea 
that precipitating events are in the overwhelming majority of cases of no causal 
significance whatsoever. 

Hence, Freud is not in good faith when he rebukes Léwenfeld’s objection by 
the words of item 24. The rhetorical emphasis of the German text may be pre- 
served by changing the word order of Strachey’s translation: “Exactly the same 
observation I have made myself, too.” 

Item 18 constitutes a perfect analogy of this strategy: “Anyone who has not 
seen such cases—and they are extremely common—{...] ought not to regard 
himself as qualified to take part in discussions about anxiety neurosis.” Such 
phrases constitute excellent devices for confusing the issue. If Freud had truly 
had this view in December 1894, he would not have written the first paper. 

Now, Miss Tafby might eventually discover certain trustworthy predictors as 
to whether a certain job would involve an intolerable situation. She might learn 
how to avoid such jobs.—We would not generally say that she had then acquired 
a phobia (if we did, all members of mankind would be phobics). However, Freud 
re-interprets Léwenfeld’s objection to mean some such thing. Hence, he can say 
that Léwenfeld “evidently” has in mind only the anxiety of the phobias (GW-I: 
368/SE-III:132f.) 

§925. Flagrantly, Freud applies the psychoanalytic standard operation proce- 
dure (SOP) and the illusion of separation (SEP) . 
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1. Freud started out with the preconceived idea that anxiety neurosis is caused by 
deficient sexual orgasm due to abstinence, coitus interruptus, and such things. 
2. He picked up a few details here and there on the basis of the criterion that they 
can be used or misused to support the the interpretation. 
But for the most part Freud did not pick up any data at all, but fabricated his 
observations. 
3. [Not relevant. ] 
4. Flagrantly, Freud ignored all data which could not be used or misused to sup- 
port his theory. 
This is true not only of the few clinical data he obtained, but also of the nu- 
merous lay data he knew in advance. 
5.[?] 
[Q-925:1] 


The irrelevancy of the principle of similarity (the third rule of the SOP) bears 
no relation to the stage of development of psychoanalysis. Rather, the causal pos- 
tulate of the theory of anxiety neurosis is not truly a psychoanalytic interpreta- 
tion. Still around the middle of the century, psychoanalytic intervention consisted 
of two and only two techniques: interpretation, and silence. And the acknowl- 
edged greatest theorist at that time wrote: “With regard to therapy, those types of 
actual neuroses that are due to an unfortunate sexual regimen do not need any 
other therapy than a change of this regimen” (Fenichel, 1945:192). 

This is a good account of Freud’s position in the two papers under considera- 
tion. However, Freud is used to fabricating observations ad hoc whenever some- 
thing can thereby be gained. When he needs an argument against Lowenfeld, he 
forgets his main standpoint and assures that “I myself have caused those anxiety 
attacks to disappear by means of psychical treatment” (GW-I:365/SE-III: 130). 
There is nothing wrong about Strachey’s translation. Nonetheless, I have added 
the word “those” to preserve the structure of the German text and to prevent cer- 
tain inapposite objections. 

§926. It may not be appropriate to say that Freud has concealed any data. Ev- 
idently, he was fabulating without giving any notice as to whether his fabrica- 
tions might agree or disagree with empirical reality. He cannot have been una- 
ware of the existence of patterns such as the one illustrated by the biography of 
Miss Tafby. And when Léwenfeld had published his observations, Freud had no 
opportunity of suppressing them. He could only try to explain them away. 

It seems to me that Freud rather explicitly admitted that he used the SOP to 
deduce his results, when he said as regards the mother whose child had died and 
the student preparing himself for an examination: 


“THAT [= THE FACT THAT] both should have been overtaken by anxiety neurosis 
LEADS ME TO ATTACH IMPORTANCE TO the fact that the mother had been living 
for eight years in conditions of marital coitus interruptus, and that the student had for 
three years had an ardent love-affair with a ‘respectable’ girl whom he had to avoid 
making pregnant.” (GW-I:332/SE-III: L05f., capitals added) [Q-926:1] 
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§927. The illusion of separation (SEP) is continually present. It is so at all levels, 
including that of heredity. 

A puritan atmosphere hostile to sexuality may dominate a family for genera- 
tions. Through upbringing and social influence the phenomenon of pseudo-he- 
redity may be produced. This phenomenon may pertain not only to the attitude it- 
self. A high incidence of sexual disturbances and anxiety neuroses may also be 
produced. 

Freud has overlooked these crucial etiological factors. In April 1896 he him- 
self would use the term “pseudo-heredity” (GW-I:445/SE-III:209), albeit in a 
context where something might be gained by this concept. But in 1894-1895 he 
took a high incidence as proof of a biological and genuine hereditary etiology. 
Sometimes he implied that social factors are non-existent, and sometimes he ex- 
plicitly postulated that they are causally inactive. 

SEP is also responsible for Freud’s ideas about the connection between mas- 
turbation and impotence, cf. §§948ff. 

§928. One more detail is related to SEP. In many writings Freud zealously de- 
nies the presence of any amount of suggestive influence in psychoanalysis. In 
particular, he denies having ever directed the patient’s attention to sexual phe- 
nomena. But again and again Freud supplies concrete illustrations of his most 
brutal suggestive techniques and his steering the conversation into sexual sub- 
jects. ; 

This field of problems has been touched upon in this and the preceding vol- 
umes, but it belongs primarily in several later volumes. One example of Freud’s 
explicit introduction of the sexual theme in the consultation room, must however 
be mentioned: 


“In whole sets of cases [one will find that] on being told that their complaint results 
from ‘insufficient satisfaction’, patients regularly reply that that is impossible, for pre- 
cisely now all sexual need has become extinguished in them.” (GW-I:334/SE-III: 107) 
[Q-928:1] 


His thoroughly atomistic thinking is also illustrated by the following text: 


“If the libido is not diminished [as the result of abstinence] [...], then all kinds of 
things other than an anxiety neurosis will ensue.” (GW -I:336/SE-IIL: 110) [Q-928:2] 


This text should also be compared with the strange contradiction described in 
§§948ff. 

I do not deny that an anxiety neurosis may be associated with reduced libido. 
Numerous severe or painful illnesses, whether somatogenic or psychogenic, are 
so. But instead of applying SEP, we should ask about the direction of the causal 
relation. Reduced sexual desire could not easily be the cause of typhoid fever, 
while the opposite suggestion would pose no problems. Since the libido will 
rather uniformly be reduced, regardless of the nature of the illness, we may won- 
der what circumstances might support the hypothesis that the anxiety neurosis 
should form an exception. A closer look will reveal that Freud has simply cut 
away the most probable causal relation by means of the illusion of separation. 
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§929. Freud claims that he can easily distinguish the dizziness of anxiety neu- 
rosis from that of Méniére’s syndrome (GW-I:321/SE-III-95). This is simply 
not true. Dora is known to have suffered from Méniére’s syndrome. Her disease 
was in an embryonic stage in 1900, when she was treated by Freud. He must be 
excused for not having made a correct diagnosis. But he cannot be excused for 
having directly and absolutely excluded the very possibility that her symptoms 
had this or some other somatogenic etiology. By means of SEP and SOP, he 
proved that her symptoms had a purely sexual etiology. He applied brutal persua- 
sive techniques in order to induce her to accept his interpretations. And then he 
claimed never to have made any interpretation about Dora, even silently to him- 
self, until the evidence was absolutely clear-cut. 

Freud’s brutal behaviour against many of his patients may well have produced 
severe anxiety attacks—which he then, by means of the illusion of separation and 
the principle of prestige, re-interpreted as instances of “transference”, that is, of 
projections upon an “innocent bystander” of “previously unconscious” emotions. 

As regards persuasive techniques directed against the reader, Freud promised 
in the first paper to present proofs (or attempted proofs) of the sexual etiology 
(GW-1:327/SE-III:101). But the only thing he did supply, was dogmatic asser- 
tions to the effect that he was in the possession of [secret] proofs related to an im- 
pressive number of categories. 

His claim that in the first paper he had “brought forward examples and given 
no figures” (GW-I:358/SE-III: 124, re-transl.), is an attempt at confusing the is- 
sue. 

§930. I shall now mention an instance in which Freud did not apply SEP in 
1894, while he did so some 21 years later. 

In 1894 Freud was aware that “oversensitiveness to noise [...] frequently turns 
out to be a cause of sleeplessness” (GW-1I:317/SE-II1:92). 

However, in Vorlesungen, written in 1915 and published in 1917, Freud de- 
scribes the case of a young girl who suffered from insomnia, and who removed 
all source of noise, inter alia her wrist-watch. Freud applies SEP. He explicitly 
denies that this kind of noise could possibly hinder anyone from falling asleep. 
Hence, a psychoanalytic explanation is needed. The latter is supplied by means of 
the principle of similarity. The girl is said really to be afraid of the “ticking” of 
her clitoris during sleep. 


“She was aware that these measures could find only an ostensible justification in the 
rule in favour of quiet: the ticking of the little watch would not have been audible even 
if it had been left lying on the top of the bedside table, and we have all had experience 
of the fact that the regular ticking of a pendulum-clock never disturbs sleep but acts, 
rather as a soporific.” (GW-—XI:273/SE—XVI:265) [Q-930:1] 


Evidently, as time went by, Freud’s writings did not become more mature in any 
reasonable sense of the word. In Vorlesungen he shows the same lack of empathy 
and inability of seeing things through the eyes of other people, as we noted in 
§§899f. in connection with his ideas of the experience of the death of one’s 
father. 
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§931. The principle of similarity (SIM) is not prominent in the two papers on 
the anxiety neurosis. This is no surprise, cf. §925. A magnificent proof of the sex- 
ual etiology of certain symptoms is however based upon the indisputable fact that 
these symptoms are similar to certain reactions during sexual intercourse: 


“The view here developed depicts the symptoms of anxiety neurosis as being in a sense 
surrogates of the omitted specific action following on sexual excitation. In further sup- 
port of this view, I may point out that in normal copulation too the excitation expends 
itself, among other things, in accelerated breathing, palpitation, sweating, congestion, 
and so on. In the corresponding anxiety attacks of our neurosis we have before us the 
dyspnoea, palpitations, etc. of copulation in an isolated and exaggerated form. (GW-I: 
338/SE-III:111) [Q-931:1] 


It is by no means impossible that the idea just described was the original inspira- 
tion of Freud’s theory. I shall not try to verify this suggestion. The reader will be 
in a better position to form his own judgement, when he has studied a later vol- 
ume specifically devoted to the analysis of the principle of similarity. I may how- 
ever mention two noticeable facts. First, Freud proved in 1900 that Dora’s dysp- 
noea had a purely psychogenic and sexual etiology, by means of nothing but the 
principle of similarity. Second and more importantly, Freud had in print stated the 
theory 5 years before the start of the treatment of Dora and 10 years before he 
published the case-study of this patient. Nonetheless, he claims in the case-study 
that he has no preconceived view as to any of the interpretations about Dora 
when he met her. 

The description of the reactions of newly-married females in the first paper on 
the anxiety neurosis is one more instance of the application of the principle of 
similarity (GW-I:337/SE-III:110). 

§932. I shall now return to the persuasive techniques applied in The Second 
Table of Superlatives. 

As for item 16 and 17, THIS IS POSSIBLY THE FIRST INSTANCE IN 
FREUD’s WRITINGS IN WHICH HIS CRITICS ARE ACCUSED OF ENTER- 
TAINING THEIR VIEWS BECAUSE OF PATHOLOGICAL DEFENSE 
MECHANISMS. 

The meaning of item 17 is definitely not that Freud expected the objection that 
he was wasting his time in writing things everyone knew in advance. He was 
talking of facts which are on the surface for everyone to see, directly and without 
the least difficulty—but facts of which his colleagues, e.g. Lowenfeld, had none- 
theless been blind. Hence, their “RESISTANCE” (!) must evidently derive from 
a fundamental incapacity of perceiving the empirical reality exactly as it is. 

Freud’s claim elsewhere is that the observations will seem to support a quite 
different view if they are taken at face value, while they will support Freud’s 
view only after a critical analysis. 

This kind of double-talk has always been a prominent propagandistic psycho- 
analytic technique. And it is still so in the 1990s. 

Lawrence Kubie (1952:64f., italics added ) claims that psychoanalytic proposi- 
tions “can be proved with the unaided eye and ear”, are “on the surface for all to 
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observe”, “have been proved over and over again in real life”, are “clearly ob- 
servable in the analytic situation”, and only because of “self-imposed blindness” 
may lead to “critical skepticism” and “a demand for experimental proofs’’, 
“where simple objective observation would make this superfluous”. 

As we have seen, Kubie himself has observed nothing of the kind. He has me- 
chanically plagiarized a set of propagandistic formulations invented by Freud. 

§933. In the present chapter I have pointed out quite a few persuasive tech- 
niques. Perhaps the most crucial aspect is this. Not only have various forms of 
presentation been chosen because of persuasive considerations. An entire theory 
has been constructed for the sole purpose of rebuking most appropriate criticism. 

If readers are not aware of the persuasive techniques used against them, they 
are under a high risk of being passive victims of these techniques. They may ac- 
cept conspicuously false theories, which they after a straightforward and honest 
presentation would not even have considered worthy of refutation. They may act 
as if they considered persuasive techniques equivalent to, if not superior to, legit- 
imate scientific proof. 

It is of the utmost importance that readers of psychoanalytic literature be 
keenly aware of the presence and nature of such techniques, as well as be aware 
of the inclinations these techniques will produce in themselves. 
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Chapter 50 
How Many Anxiety Neurotic Patients Did 


Freud Have? 


In an instant he transmutes one into one 
hundred and one hundred into one. 
Shota Rustaveli 


§934. From the preceding chapters it has become clear that Freud’s postulations 
as regards the observations he has made on groups of anxiety neurotics, were fab- 
ulated. Freud did not have any real patients in mind. In the present chapter I shall 
try to disclose the minimum number of patients entailed by his statements. The 
basic aim is to illustrate an additional and independent procedure for ascertaining 
the truth value of the latter. If we attend to nothing but the sheer number of all pa- 
tients and/or the number of all groups at the lowest hierarchical level, can we 
draw a legitimate conclusion as to whether Freud has told the truth? 

Some readers may prefer to skip the present chapter. In order not to try the pa- 
tience too much of others, I shall not present my detailed deductions, but shall 
merely illustrate the general approach. 

§935. Two groups, A and B, may be non-overlapping, and may together ex- 
haust group C. Hence, A is the relative complement of B as regards C; and vice 
versa. C and D may in turn be non-overlapping and exhaustive as regards E. And 
so on. Freud may state that a certain group is so frequent that patients belonging 
to it may be “multiplied at will”. Or that the relative complement contains “such 
overwhelming frequency”. If this variety of quantitative expressions are trans- 
formed into exact numbers or exact proportions, we shall eventually arrive at an 
exact number of the totality of patients referred to in the first paper on the anxiety 
neurosis. 

The quantifiers of the original German text should be taken as the point of de- 
parture; not those of James Strachey’s translation. 

§936. Many psychoanalysts or proponents of psychoanalysis (e.g. Eissler, 
1965:57, Miller, 1973:500) have testified on the unequalled coherence, consisten- 
cy and “chrystalline clarity” of Freud’s writings. But no one could try to fit to- 
gether the observation claims in the first paper on the anxiety neurosis, without 
stumbling upon glaring contradictions at every point. I have had no choice but to 
ignore some of the claims. But I have devoted no little labour to the task of mini- 
mizing the number of statements not taken into account. 

In order to give Freud every chance of appearing in as favourable light as 
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possible, I have chosen as small numbers, and as equal proportions, as reason and 
the text will permit. 

§937. And now the concrete numbers and proportions will be listed, which I 
have substituted for Freud’s “quantifiers”. 


Numbers: 

“Seldom” = 2 patients. 

The relative complement of “frequently” = 2. It would be odd to use this word in the 
sense of “all but one”. 

“Frequently” = 5 patients. 

“Not infrequently” = 5 patients. 

“In manchen Fallen” = 5 patients. “Vielen” means “strictly many”, while “manchen” 
means a plurality drawn from a greater plurality. James Strachey’s translation “in some 
cases” is wrong. 

“A large number” = 8 patients. 

“Plenty of’ = 12 patients. 

“May be multiplied at will” = 12 patients. 

“Those very numerous cases” = 12 patients. 

[Q-937:1] 


Proportions: 

“Infrequently” = 25% 

“Most cases” = 75%. 

“Fast in typischer Weise” = 75%.—It would be odd to use this expression about 2 out 
of 3 patients. I have generously chosen 3 out of 4, whence the next higher group con- 
sists of 4 patients. 

“Such an overwhelming frequency” = 80% 

(Q-937:2] 


§938. By substituting the “quantifiers” with the numbers, a total set of 329 
patients will emerge. This set must however be pruned of overlap. I have tried to 
maximize the overlap, and have thereby arrived at a final number of 189 anxiety 
neurotics. It may be appropriate to list all groups at the lowest level. 


2 male patients who practiced coitus interruptus; who prolonged the intercourse; who 
during the act felt fear of pregnancy; who felt a deficient orgasm; who got a pure anx- 
iety neurosis; for whom there was a fluctuation between periods of neurosis and 
health; whose partner had also got an anxiety neurosis; and for whom there was no 
precipitating event. 

2 male patients who practiced coitus interruptus; who prolonged the intercourse; who 
during the act felt no fear of pregnancy; who felt a deficient orgasm; who got a mixed 
anxiety neurosis; for whom there was a fluctuation between periods of neurosis and 
health; whose partner had not got an anxiety neurosis; and whose anxiety neurosis 
was precipitated by a trivial event. 

2 male patients who practiced coitus interruptus; who prolonged the intercourse; who 
during the act felt fear of pregnancy; who felt a deficient orgasm; who got a mixed 
anxiety neurosis; for whom there was a fluctuation between periods of neurosis and 
health; whose partner had not got an anxiety neurosis; whose neurosis was precipita- 
ted by a trivial event; and for whom there was a long interval between the start of the 
practice of coitus interruptus and the emergence of the anxiety neurosis. 

1 male patient who practiced coitus interruptus; who prolonged the intercourse; who 
during the act felt fear of pregnancy; who felt a deficient orgasm; who got a mixed 


122 


anxiety neurosis; for whom there was no fluctuation between periods of neurosis and 
health; whose partner had not got an anxiety neurosis; whose anxiety neurosis was 
precipitated by a trivial event; and for whom there was a long interval between the 
start of the practice of coitus interruptus and the emergence ofthe anxiety neurosis. 

1 male patient who practiced coitus interruptus; who prolonged the intercourse; who 
during the act felt fear of pregnancy; who felt a deficient orgasm; who got a mixed 
anxiety neurosis; for whom there was no fluctuation between periods of neurosis and 
health; whose anxiety neurosis was precipitated by a trivial event; and for whom 
there was no long interval between the start of the practice of coitus interruptus and 
the emergence of the anxiety neurosis. 

2 male patients who practiced coitus interruptus; who did not prolong the intercourse; who 
during the act felt fear of pregnancy; who felt a deficient orgasm; and who did not get 
an anxiety neurosis. 

4 male patients who practiced coitus interruptus; who did not prolong the intercourse; 
who, during the act, felt fear of pregnancy; who felt a satisfactory orgasm; and who 
did not get an anxiety neurosis. 

2 male patients who practiced coitus interruptus; who did not prolong the intercourse; who 
during the act felt no fear of pregnancy; who felt a satisfactory orgasm; and who did 
not get an anxiety neurosis. 

[Q-938:1] 


2 female patients who practiced coitus interruptus; whose partner prolonged the inter- 
course; who during the act felt fear of pregnancy; who felt a deficient orgasm; who 
got a pure anxiety neurosis; for whom there was a fluctuation between periods of 
neurosis and health; whose partner had also got an anxiety neurosis; and for whom 
there was no precipitating event. 

2 female patients who practiced coitus interruptus; whose partner prolonged the inter- 
course; who during the act felt no fear of pregnancy; who felt a deficient orgasm; 
who got a mixed anxiety neurosis; for whom there was a fluctuation between periods 
of neurosis and health; whose partner had not got an anxiety neurosis; and whose 
anxiety neurosis was precipitated by a trivial event. 

2 female patients who practiced coitus interruptus; whose partner prolonged the inter- 
course; who during the act felt fear of pregnancy; who felt a deficient orgasm; who 
got a mixed anxiety neurosis; for whom there was a fluctuation between periods of 
neurosis and health; whose partner had not got an anxiety neurosis; whose neurosis 
was precipitated by a trivial event; and for whom there was a long interval between 
the start of the practice of coitus interruptus and the emergence of the anxiety neuro- 
sis. 

1 female patient who practiced coitus interruptus; whose partner prolonged the inter- 
course; who during the act felt fear of pregnancy; who felt a deficient orgasm; who 
got a mixed anxiety neurosis; for whom there was no fluctuation between periods of 
neurosis and health; whose partner had not got an anxiety neurosis; whose anxiety 
neurosis was precipitated by a trivial event; and for whom there was a long interval 
between the start of the practice of coitus interruptus and the emergence of the anx- 
iety neurosis. 

1 female patient who practiced coitus interruptus; whose partner prolonged the inter- 
course; who during the act felt fear of pregnancy; who felt a deficient orgasm; who 
got a mixed anxiety neurosis; for whom there was no fluctuation between periods of 
neurosis and health; whose anxiety neurosis was precipitated by a trivial event; and 
for whom there was no long interval between the start of coitus interruptus and the 
emergence of the anxiety neurosis. 

2 female patients who practiced coitus interruptus; whose partner did not prolong the 
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intercourse; who during the act felt fear of pregnancy; who felt a deficient orgasm; 
and who did not get an anxiety neurosis. 

4 female patients who practiced coitus interruptus; whose partner did not prolong the 
intercourse; who during the act felt fear of pregnancy; who felt a satisfactory orgasm; 
and who did not get an anxiety neurosis. 

2 female patients who practiced coitus interruptus; whose partner did not prolong the 
intercourse; who during the act felt no fear of pregnancy; who felt a satisfactory 
orgasm; and who did not get an anxiety neurosis. 

[Q 938:2] 


3 male patients who were deliberately abstinent; who were eccentrics or had a hereditary 
disposition; who had got a mixed anxiety neurosis; for whom there was a cyclic peri- 
odicity of the anxiety attacks; who had got a decreased libido as the result of the neu- 
rosis; whose anxiety neurosis was precipitated by a psychic shock; and for whom 
there was a long interval between the start of the period of abstinence and the emer- 
gence of the anxiety neurosis. 

2 male patients who were deliberately abstinent; who were not eccentrics and had no here- 
ditary disposition; who had got a pure anxiety neurosis; for whom there was a cyclic 
periodicity of the anxiety attacks; who had got a decreased libido as the result of the 
neurosis; whose anxiety neurosis was precipitated by a psychic shock; and for whom 
there was no long interval between the start of the period of abstinence and the emer- 
gence of the anxiety neurosis. 

3 male patients who had a platonic relation to their partner; who had not masturbated 
before this relation started; and whose anxiety neurosis was precipitated by exhaus- 
tion, overwork, physical illness etc. 

5 male patients who had a platonic relation to their partner; who had masturbated until this 
relation started; and for whom there was no precipitating cause. 

1 male patient who had a platonic relation to his partner; who had masturbated until this 
relation started; who had from the beginning a reduced drive because of masturba- 
tion; and who got an anxiety neurosis of full strength. 

3 male patients who had a platonic relation to their partner; who had masturbated until this 
relation started; who had from the beginning a reduced drive because of masturba- 
tion; and who got only a slight anxiety neurosis. 

[Q-938:3] 


5 female patients who were widows or were deliberately abstinent; who got an anxiety 
neurosis with a cyclic periodicity of the attacks; whose neurosis was precipitated by a 
psychic shock; and who had got a decreased libido as the result of the anxiety neuro- 
sis. 

1 female patient who had a platonic relation; who had masturbated until this relation star- 
ted; who had from the beginning a reduced drive, because of masturbation; and who 
got an anxiety neurosis with a cyclic periodicity of the attacks. 

3 female patients who had a platonic relation; who had masturbated until this relation star- 
ted; who had from the beginning a reduced drive because of masturbation; and who 
got an anxiety without a cyclic periodicity of the anxiety attacks. 

4 female patients who had a platonic relation; who had masturbated until this relation star- 
ted; who had no reduced drive; who got an anxiety neurosis; and for whom there was 
no precipitating cause. 

1 female patient who had a platonic relation; who had not masturbated until this relation 
started; who had no reduced drive; who got an anxiety neurosis; and for whom the 
neurosis was precipitated by exhaustion or overwork or physical illness etc. 
[Q-938:4] 
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1 female patient who was a young virgin; to whom the nature of sex was suddenly revea- 
led, either by her witnessing sexual intercourse, or by oral information, or by reading 
about sex, or by some comparable event; and who got an anxiety neurosis not mixed 
with hysteria. : 

3 female patients who were young virgins; to whom the nature of sex was suddenly revea- 
led, e.g. by their witnessing sexual intercourse, or by oral information, or by reading; 
and who got an anxiety neurosis mixed with hysteria. 

3 female patients who were young; who had their first intercourse after the wedding; 
whose genitals were in the beginning insensitive; who experienced a deficient 
orgasm; who got an anxiety neurosis; who later got normal genital sensitivity; and 
whose anxiety neurosis then disappeared. 

2 female patients who were young; who had their first intercourse after the wedding; 
whose genitals were in the beginning insensitive; who experienced a deficient 
orgasm; who got an anxiety neurosis; who later got normal genital sensitivity; and 
whose anxiety neurosis did not then disappear. 

5 female patients whose partners suffered from ejaculatio praecox or a severly reduced 
sexual potency; who experienced a deficient sexual orgasm; who got an anxiety neu- 
rosis; and for whom none of the additional factors were present, which are listed for 
the two subsequent groups. 

3 female patients whose partners suffered from ejaculation praecox or a strongly reduced 
potency; who experienced a deficient sexual orgasm; who got an anxiety neurosis; 
and for whom there was a long interval between the start of the sexual situation and 
the emergence of the neurosis. 

1 female patient whose partner suffered from either ejaculatio praecox or a strongly redu- 
ced sexual potency; who experienced a deficient sexual orgasm; who got an anxiety 
neurosis; for whom the neurosis was accompanied by a most noticeable decrease of 
sexual libido; and for whom the anxiety neurosis emerged after a psychic shock. 

2 female patients who were abstinent; and who got an anxiety neurosis, which emerged at 
the time of the menopause. 

2 male patients who were senescent; who had a concommittant experience of decreasing 
potency and increasing libido; and who got an anxiety neurosis at this age. 

36 female patients who felt a deficient sexual orgasm during intercourse; who suffered 
from a partially developed anxiety neurosis; who had a normal degree of resistency; 
and who had attacks of anxiety or dizziness 2 days after each sexual act. 

12 female patients who felt a deficient sexual orgasm during intercourse; who suffered 
from a partially developed anxiety neurosis; who had a subnormal degree of resis- 
tency; and who had attacks of anxiety or dizziness 1 day after each sexual act. 

6 female patients of whom every item common to the two immediately preceding groups, 
is true; who had had attacks 1—2 days after each sexual act; who had later been sepa- 
rated from their husband’s bed, e.g. because of vacation, or because they were under- 
going therapy at another residence; and whose anxiety neurosis had disappeared 
when they no longer had intercourse. 

12 female patients of whom every item in the immediately preceding group, is true; whose 
husbands made brief visits to the wife’s solitary residence; and who relapsed and had 
anxiety attacks 1-2 days after the start of each such visit. 

6 female patients which differed only in one respect from the 6 females above who were 
separated from their husband’s bed, and for whom there were no brief visits. The dif- 
ference is that it was the husband who went away (business trips?) 

[Q-938:5] 


6 patients who might have been of either or both sexes, for whom there was no sign of a 
hereditary etiology. 
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2 patients who might have been of either or both sexes, for whom there were doubtful 
signs of a hereditary etiology. ; 

12 male patients for whom there was an established hereditary etiology. 

3 female patients with an established hereditary etiology; and who suffered from a heredi- 
tary frigidity. 

9 female patients with an established hereditary etiology, but who did not suffer from 
hereditary frigidity. 
[Q-938:6] 


§939. Because of the many hierarchical relations, a slight increase of the num- 
bers in Q-937:1 would markedly increase the size of the total set. More realistic 
assumptions as regards the minima and, in particular, as regards the extent of the 
overlap, would have yielded a total of 847 anxiety neurotics. But I shall gener- 
ously retain the number 189. 

This figure pertains to the situation of December 1894, when Freud was an un- 
known doctor of 38 years of age. I shall ignore the fact that his private letters as 
well as historical documentation reveal that Freud under no period of his life had 
any impressive number of patients, apart from students aiming at being psycho- 
analysts. 

In Gattel’s sample the anxiety neuroticis comprised 59%. But this sample con- 
sisted of only three diagnostic categories. The anxiety neurotics cannot easily 
have formed more than one half of all Freud’s patients. 

§940. Most doctors would need quite a few decades to encounter 189 anxiety 
neuroticis. And they would need a lifetime to gather a set of patients ranging over 
such a wide variety of categories, as the one at hand. 

My calculation is based upon minima for each group. But patients arriving at a 
doctor’s office are almost invariably unevenly distributed over the categories. 
This is so even if the categories have been constructed afterwards so as to fit a 
particular sample. In order to have 2 patients in each of 10 categories, one needs 
a total set comprising many more than 2 x 10 patients. Hence, to satisfy all the 
minima, Freud must have had very many more than 189 patients. 

In other words, the numbers alone may justify the conclusion that Freud had 
no concrete patients in mind, when he made his assertions. 

§941. Suppose Freud were really in the possession of a large sample of pa- 
tients who had practiced coitus for years and had finally become ill after a “‘trivi- 
al” event. Such a large sample could hardly fail to include precipitating events 
such as the following ones: a minor traffic accident, a loss at the stock market, a 
theft, a scolding by the boss, loss of one’s job, a police interrogation, and so on. It 
is not believable that Freud would have disregarded all such cases, and would 
solely have published cases in which the “trivial” event consisted of the death of 
the patient’s father or child. 

Likewise, when Freud tried to rebuke Léwenfeld’s criticism, it is unbelievable 
that he would not have presented fresh cases, if he had any, rather than merely re- 
peating the ones Léwenfeld had already rejected—and even repeated them with- 
out supplying any fresh details pertaining to them. 
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§942. Before Freud wrote his first paper, psychiatrists took neurasthenia to 
consist of a number of symptoms selected from a wider set of possible symp- 
toms. And they entertained the view that neurasthenia may derive from a variety 
of causes—inter alia from sexual frustration. 

Freud suggested that a subvariety of neurasthenia be separated out and given a 
specific name, viz. anxiety neurosis. The symptoms of the anxiety neurosis 
would not differ markedly from that of neurasthenia, as this syndrome was hith- 
erto conceived. But the etiology would differ conspicuously, in so far as the cause 
would invariably consists of deficient sexual orgasm. 

However, when we explicate the figures implied by Freud’s own text, Freud 
has testified that he himself had encountered an absolute minimum of 29 anxiety 
neurotics who did NOT experience any deficient orgasm. He had also encoun- 
tered an absolute minimum of three further anxiety neurotics whose manifest 
sexual behaviour was not unusual (but they suffered from hereditary frigidity). 

Neither logically, nor even psychologically, could such an observed distribu- 
tion easily have suggested the theory of the first or the second paper. Recall also 
Freud’s insinuation about Léwenfeld that such cases as these 29 plus 3 ones do 
not exist at all; and that, if Lowenfeld thinks he has encountered any, his exami- 
nation was probably too shallow. 

$943. In both papers on the anxiety neurosis, a total of 5 concrete cases are 
described. The description is so wanting in details as to suggest that Freud was 
probably not very acquainted with the patients. (The following fact must how- 
ever be admitted. After having treated Dora for 11 weeks, he hardly knew any- 
thing about her personality, feelings, or life circumstances.) 

I take the 5 concrete patients to really exist. But they are surrounded by a 
wealth of generalizations which are unambiguously fabricated. 

This pattern should be compared with that of the three seduction papers of 
1896, which were extensively analyzed in vol. I. In the third seduction paper we 
are provided with a few isolated details about 5 or 7 patients. But these patient bi- 
ographies (cf. §243) are almost as wanting as to details as the descriptions in the 
papers on the anxiety neurosis. 

The seduction biographies are—analogously—surrounded by fabrications 
about the situations, properties and experiences of a much greater number of pa- 
tients. We have seen that, as regards at least some of the 11-13 additional pa- 
tients, Freud did not have any concrete individuals in his mind. 

The isomorphy between both sets of papers should be noted. The criterion of 
simple isomorphy will justify the conclusion that most or all those patients of the 
seduction papers about whom we are supplied with no information at all, prob- 
ably never existed. 
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Chapter 51 


Do the Papers On the Anxiety Neurosis 
Throw Any Light Upon the Seduction 
Theory? 


Lying is a language-game that needs to be learned like 
any other one. 
Ludwig Wittgenstein 


$944. The fraud of the seduction papers was not an isolated phenomenon. In 
both the latter and the papers on the anxiety neurosis, Freud had made certain ob- 
servations upon a handful of patients. These observations were so few and so 
shallow, that Freud might not have seen any of these patients more than once. But 
in both contexts he fabricated that he had made a wealth of observations upon an 
impressive number of patients. And in both contexts he was aware of not telling 
the truth. 

§945. Hence, the following hypothesis is highly probable. Freud took a 
chance when he wrote the first paper on the anxiety neurosis. He was criticized 
by Léwenfeld. But he completely rebuked Lowenfeld’s criticisms by means of a 
number of persuasive devices, and he won an overwhelming victory. Thereby, 
Freud learned that there was little risk about publishing purely fabricated obser- 
vations. He got more courage, whence he took a further step. That is, he fabricat- 
ed the observations on infantile seduction. 

However, the second set of fabrications was a drawback. We have only 
Freud’s word that Krafft-Ebing said: “It sounds like a scientific fairy-tale.” (And 
we know that Freud’s testimony as to what kinds of objections were raised in 
analogous situations, was often deliberately false.) But Freud could draw upon a 
wealth of well-known lay ideas to support his theory on the anxiety neurosis. By 
contrast, he did not have the faintest idea as to what patterns of observations 
could prove the seduction theory. Hence, he was unable to fabricate any concrete 
evidence. He eventually deemed it appropriate to get out of the corner by means 
of a new fabrication, to wit, that he had later exposed his patients, who had mere- 
ly fabulated the infantile seduction events. 

In the sixth book we shall see that, as time went by, Freud became more care- 
ful and skillful as to how to fabricate. 

I surmise that the seduction theory would never have seen the light of day, if 
Freud had not had such positive experiences with his first great set of fabrica- 
tions. 
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A passing remark. I also surmise that psychoanalysts would not have persisted 
in their fabrications, if the academic community had been less inclined to consid- 
er persuasive stratagems to be equivalents of scientific proofs. 

§946. During his entire life Freud always joined popular vogues. Masson 
(1984) has documented the considerable interest in sexual abuse of children dur- 
ing the latter half of the 19th century. Recall from vol. I that Stekel (1895) pre- 
sented two cases of patients who allegedly had practiced sexual intercourse dur- 
ing preschool age, together with equally young partners. Various features of 
Stekel’s paper leave little doubt that he invented the interpretation and forced it 
upon his patients. 

Stekel’s paper was published on /8 April 1895. The first time Freud ever men- 
tioned the idea of infantile seduction, was in his letter to Fliess dated 2 November 
1895. If this letter is compared with another written two days before, there is no 
doubt that this variety of an interpretation was altogether new. 

James Strachey claims that Freud and Stekel did not know about the contribu- 
tions of each other until 1901. This is impossible. Strachey’s aim may well be to 
conceal the source from which Freud got the seduction theory. In Freud’s second 
seduction paper the emphasis is upon a preschool child being seduced by another 
child of about the same age. Some light is thrown upon Strachey’s capacity for 
correct clinical observation by his account of his source, Jones (1955:I1:7f.): “In 
1901 he [= Max Kahane] mentioned Freud’s name to Stekel as that of a neurolo- 
gist who had devised a radical method of treating neurotic affections. Stekel had 
himself written a paper in 1895 on ‘Coitus in Childhood’, but he had not then 
heard of Freud.” Evidently, “then” refers to 1895, and nothing is said about 
whether Freud had heard of Stekel in 1896. 

§947. Stekel and Freud entertained the same kind of ideas over decades. For 
instance, we may read in Stekel (1921:8): “Children start to masturbate during 
the first days after birth.” (“Die Kinder beginnen mit der Onanie in den ersten 
Tagen nach der Geburt.”) 

And in Drei Abhandlungen from 1905, Freud (GW-V:89/SE-VII:188f.) ex- 
plains that there are three periods of prevailence of masturbation: first, during in- 
fancy; second, around the age of 4; and third, at puberty—But in other writ- 
ings—e.g. in the case-study of Dora, which was published almost at the same 
time as Drei Abhandlungen—he claimed to have made a wealth of observations 
about the great frequency of masturbation around the age of 8. 

§948. I will conclude the fifth book by mentioning a strange inconsistency. 
Two quotations will be juxtaposed: 


“J may note here, as being important for an understanding of anxiety neurosis, that any 
pronounced development of that affection only occurs among men who have remained 
potent and women who are not anaesthetic. Among neurotics whose potency has 
already been severely damaged by masturbation, the anxiety neurosis resulting from 
abstinence is very slight and is mostly restricted to hypochondria and mild chronic ver- 
tigo.” (GW-I:328/SE-II: 102) [Q-948:1] 
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“In whole sets of cases anxiety neurosis is accompanied by a most noticeable decrease 
of sexual libido or psychic desire, so that on being told that their complaint results from 
‘insufficient satisfaction’, patients regularly reply that that is impossible, for pre- 
cisely now all sexual need has become extinguished in them.” (GW-I:334/SE-III: 107) 
[Q-948:2] 


I managed to identify a configuration of observations which would prove the 
seduction theory. Freud did not. Likewise, a pattern—which is too curious to be 
taken. serious—can be constructed, which will resolve the inconsistency between 
Q-948:1 and Q-948:2. I shall ignore the crucial fact that numerous severe soma- 
togenic illnesses lead to reduction or extinction of the sexual desire. But male 
impotence may derive from a reduced drive, or from the inability to respond to 
the proper stimuli. Masturbation could only lead to the second variety, which has 
nothing to with Freud’s theory about the sexual energy having been transferred 
from its proper area into the neurotic symptoms. 

§949. a. Because of limited competence, it never occurred to Freud that there 
could be two varieties of male impotence. b. He uncritically shared a primitive 
prejudice as to the harmful effect of masturbation, and as to the unified etiology 
of impotence. c. Honestly believing that impotence associated with a reduced 
drive but caused by masturbation, is a frequent phenomenon, he saw no risk in 
fabricating that he himself had observed many such cases. d. Because of his erro- 
neous belief that impotent males have a reduced sexual drive (or else, they would 
not be impotent), he honestly imagined that little sexual energy was available to 
be transformed into neurotic symptoms. And he honestly imagined that impotent 
males, because of their reduced drive, could at most have a mild anxiety neurosis. 
e. Because of this belief, Freud saw no risk in fabricating that he himself had ob- 
served many cases which were in perfect agreement with this theory. 

In ch. 3 I described this variety of lie structure, in which honest albeit mis- 
taken beliefs interact with deliberate fabrications. This pattern is prominent in 
Freud’s thinking during all periods. 

§950. We have seen that Freud elsewhere asserts a quite different theory, viz. 
that masturbation will leave a part of the sexual excitation unreleased. The latter 
will be transformed into the neurasthenic symptoms. The total amount of excita- 
tion will not be reduced, but only the available amount not bound by the symp- 
toms.—It is unlikely that he would have misunderstood his own theory as involy- 
ing the reduction of the total amount, if his statements were founded upon au- 
thentic observations. 

Moreover, if it were a matter of decrease of the total amount, there must be 
some effect upon the neurasthenic symptoms. We have been told that when mas- 
turbation has been substituted with abstinence, the neurasthenic symptoms will 
be substituted with anxiety neurotic symptoms. But masturbation might perma- 
nently reduce the level of excitation, so that the subsequent anxiety neurosis 
would be mild. 

If both theories are juxtaposed, reduced libido is sometimes conceived of as a 
partial guarantee against having an anxiety neurosis, and sometimes as a natural 
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effect of having got one. In the latter case reduced libido will not lead to a re- 
duced severity of the symptoms. 
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Sixth Book 


The Astrological Origin 
Of 
the Theory of the Anal Character 


Chapter 52 
Transforming Astrology Into Psychiatry 


Die Psychoanalytiker: ein Beruf, in dessen Namen schon 
die Psyche mit dem Anus verbiindet erscheint... 
Karl Kraus 


§952. As I have pointed out elsewhere, the question of Freud’s originality is of 
unexpected consequence. Many academicians seem to reason as follows. Freud 
derived his theories in an inductive or semi-inductive way from his clinical ob- 
servations. But his theories are highly original and surprising. Hence, Freud must 
have made some unusual observations—or else, he could not have arrived at such 
remarkable theories.—I shall call this the originality argument. 

To my knowledge, the originality argument has never been explicitly stated in 
print. However, many reactions and sequences of reasoning in the literature 
would make little sense, unless it be assumed that the writer secretly used the 
originality argument as one of his premises. 

§953. The originality argument is invalid. Numerous pseudo-scientists have 
invented highly original theories, despite the fact that they have observed nothing 
at all. 

As far as I can see, Freud had a total of two original ideas, both of which are 
wrong. I shall discuss this theme elsewhere. All the ideas which are usually 
claimed to be Freud’s unprecedented innovations, are not at all original. The 
widespread belief in Freud’s innovative contributions derives from nothing but 
the extensive propaganda disseminated by his proponents for generations. 

Repeatedly, people who have never read one single psychiatric text published 
prior to the 1890s, assert that Freud was the first person who ever presented this 
or that theory or set of observations. 

Throughout the sixth book we shall take a look at one of Freud’s strange 
sources. 

§954. According to astrology, the celestial sphere may be divided into 12 sec- 
tions, each of which is governed by a Zodiacal sign. The human body may like- 
wise be divided into 12 sections, from top to toe. And each section of the body 
corresponds to a Zodiacal sign. The first sign, Aries, rules the uppermost part of 
the body. People born in Aries will suffer more than others from headache. Peo- 
ple born in Pisces, the last sign, will significantly often be afflicted with plat-feet 
or corns. 

Somewhere in the middle we find individuals born in Virgo. Virgo rules the 
anal region, but basically everything we have in the pants. Virgo will induce a 
high incidence of constipation and diarrhoea. Note that these few lines contain 
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no less than three easily testable astrological propositions. If astrology is a pseu- 
do-science, it is certainly not because it is not testable. 

The Virgo individual will also possess a triad of personality traits. These triad 
traits are orderliness, obstinacy and stinginess (Goodman, 1968:226, 230, 232f., 
256; Wig, 1973:127, 126; Gerich, 1925:12; MacNeice, 1964:91). 

The connection between the triad traits and the anal region is in a sense purely 
accidental. The traits are the old virtues of the merchant. The reason why they are 
prominent in Virgo individuals is that Virgo is ruled by the planet Mercury. 

§955. I will now ask the reader to join me in a thought experiment. 

We will start out together from the following assumptions. I am a psychother- 
apist. I have a poor fantasy and a limited talent for inventing new ideas or theo- 
ries. However, I have read an account of the astrological doctrine of the Virgo 
constitution. I have decided to borrow this doctrine and to present it as my origi- 
nal discovery, allegedly based upon nothing but clinical observations of my own 
psychotherapeutic patients. 

Our common task will be to find out what specific and detailed constructions 
will make my case convincing to an optimal degree. Where are the choice points; 
what are the available options; and what relative merits do they have? 

The first choice point will immediately emerge: “My” theory is similar to the 
astrological doctrine. Will it be preferable to keep silent about this fact; or rather 
to frankly admit it? 

In the latter case, I may suggest, either that the similarity is purely coinciden- 
tal; or that much old superstition may contain a grain of profound wisdom. 

Evidently, the “wisdom hypothesis” is the least profitable alternative. Quite a 
few superstitious or strange old theories may be partitioned into an empirical the- 
ory that is true, and a speculative part that is false. Two examples. According to a 
medieval theory, drinking water may frequently cause illness, because the water 
contains the substance “cold”. However, if water has been boiled, this substance 
will have been driven out of the water, whence water will no longer be danger- 
ous. Likewise, in her prison memoirs from 1685, Leonora Christina Ulfeldt 
(1900:122, a German translation exists) claims to have frequently witnessed fleas 
bearing living offspring. What she really saw, must have been copulation. 

But because of obvious reasons, astrology could never be so partitioned. 

If I claimed that the similarity be purely coincidental, many of my colleagues 
would be skeptical. And this claim might provoke them to ask questions about 
my own evidence. 

Hence, the only option open to me is to keep silent about the similarity. I shall 
take the chance that the Zodiacal theory is not well-known among my colleagues. 
Should anyone detect the similarity, I may feign surprise. 

§956. During two millennium numerous more or less plausible typologies 
have been suggested. Consequently, “my” triad-plus-anal type cannot be ex- 
pected to arouse much apriori resistance. On the other hand, I shall have to 
present some positive evidence. There is little option to the claim that I myself 
have encountered triad individuals. 
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However! how many should I say I have met? A small number may be be- 
lieved, but may not be taken to prove anything. A large number may have suffi- 
cient evidential force. But colleagues who have never seen any single such pa- 
tient, may wonder how I managed to see, say, 189 of them. In the present report 
there are many references to the principle of paradoxal return (defined in §769). 
But the untruth at hand is not big enough to be believed on account of this princi- 
ple. The risk is overwhelming that my colleagues will request to see some of my 
patients. 

The only solution seems to be: both to have my cake, and eat it. I must find 
some ambiguous and vague formulation which seems to imply a /arge number— 
but which does not really exclude a very small number. 

After some reflexion I decide in favour of the following formulation: I have, 
“to tell the truth, rather often” met triad individuals. 

I take the chance that my colleagues will overlook that this formulation fla- 
grantly bears the signature of the virtuoso of persuasive techniques. 

§957. My patients must carefully preserve the nature of “ghost patients”: 
there must be no information about their sex, age, psychic symptoms etc. 

Since I am a psychotherapist, the triad individuals could hardly have seen me 
simply because of the triad traits. (And if I were active in 1908, it is impossible 
that they could have done so.) 

But did all my triad patients‘ have the same, or different sets of symptom(s)? 
Both alternatives are open to unsurmountable objections. In the former case, my 
observations might at most prove that “my” theory is true of individuals who 
have certain specific symptoms. Hence, it is mandatory that I shall keep absolute- 
ly silent about everything related to the symptoms. I may hope that no reader will 
detect the strange pattern: allegedly, my paper is based upon nothing but clinical 
observations of individuals who sought help because of specific symptoms; and 
allegedly, my paper is specifically written with the aim of enabling my colleagues 
to give better help to such individuals; and nonetheless, I do not say one word 
about the symptoms of my patients. 

§958. After having given a second thought to the matter, I hesitate about the 
italicized expression in §956. The risk is too great that I shall meet a request to 
present at least some detailed patient biographies. My account need be modified. 

Nonetheless, I shall have to change something else than the number of pa- 
tients. An attractive strategy would be to present my discovery as really not very 
remarkable. I may insinuate that many others must have observed the same thing. 
If this is so, there is little reason to ask me for evidence. 

This strategy must be carefully worked out. An explicit statement that my 
claim is well-known, would probably startle my colleagues. Moreover, I want to 
leave open the option of claiming in some future paper that the triad theory is my 
most original and unprecedented discovery. 

An appropriate solution may be to delete the reference to myself and to say 
that “one will, to tell the truth, rather often” encounter triad individuals. 

§959. The task of connecting the triad traits with the anal bodily region, is 
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particularly difficult. Astrology will supply no assistance, because it is a pure co- 
incidence that Mercury and the anal region are associated with the same Zodiacal 
sign. 

The first solution to suggest itself is that triad individuals are very prone to 
suffer from constipation or diarrhoea. But this idea is much too easy to disprove. 
The second solution is even worse: either, triad individuals are prone to practice 
anal sex, or else, they alone never do so. 

Nonetheless, the second idea may not be altogether lost. It may later be used 
as subsidiary evidence. | may claim that male homosexuals who practice coitus 
per rectum, are never triad individuals. This fabrication must however be asserted 
with a hidden reservation (a “Brask-note’”): “JF I am not seriously MISTAKEN, 
then experience is FOR THE MOST PART in GOOD agreement with this conclu- 
sion.” 

Confer the important statistical computations following Q-895:1. 

§960. Fortunately, a deus ex machina arrives: the distant childhood. Few peo- 
ple know at what age 60 or 80 or 95% of all children will have gained control 
over the sphincter, nor what differences there are between social classes, nations, 
successive and distant generations, etc. It is safe to invent that triad individuals 
have defecated in their pants at a time when most children have ceased to do so. 
Should my colleagues present counter-evidence, I may refer to the failing memo- 
ry of their patients, and claim that I have invented an unerring method for obtain- 
ing the true facts. And: 


“one cannot properly deny findings [by my method] ... so long as one puts it aside and 
uses only the customary method of questioning patients. To do so would be like trying 
to refute the findings of histological technique by relying upon macroscopic examina- 
tion.” (Freud, GW-V:458/SE-III:220) [Q-960:1] 


This untruth is big enough to be believed on account of the principle of paradoxal 
return. 

I must carefully abstain from giving any precise indication as to what age I am 
talking about. It might be a widespread problem that many former inhabitants of 
orphanages are singularly lacking in orderliness, obstinacy and stinginess, al- 
though many of them gained control over the sphincter at a conspicuously late 
age. 

Note, when someone talks about “‘a later age” without further specification he 
could not legitimately mean a difference of milliseconds or days. Hence my 
proposition is irrevocably refuted if we find no differences at any of the age 
boundaries 2, 2 1/4, 21/2 ... 6. My proposition is not irrefutable. But there is 
little risk that anyone will take the trouble of performing 17 studies in order to 
test it. 

§961. But now IJ encounter the first (and only!) unsurmountable obstacle. I am 
absolutely incapable of producing more than one single “clinical observation”. 
Such scarce evidence may not convince many readers. 

But an unsurmountable obstacle may be circumvented. Allegedly, my theory 
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is based upon nothing but clinical observations. Now I find myself in a forced 
choice situation. Either, I must abstain from presenting any evidence at all (apart 
from the single just mentioned trivial fact). Or else, | must exclusively present 
NON-CLINICAL evidence. 

For obvious reason I choose the latter alternative. It is indeed like an “Open 
sesame’”’. It is a matter of routine to fill a whole library with a list of connections 
between the anal region and any phenomenon whatsoever—for example the triad 
traits. 

§962. But wouldn’t it be odd if I exclusively presented non-clinical evidence 
in support of a doctrine which allegedly is exclusively based upon clinical evi- 
dence? 

Once more there is only one way out. I must deny that it is my aim to prove 
the doctrine in the paper at hand. 

My reservation must be very carefully stated. First, | am perfectly aware of the 
fact that I shall never manage to present even weak support of my theory in any 
other paper. Second, it would be a queer policy to pursue any other aim before 
the doctrine had been proved. Third, I intend to assert in future papers that I have 
indeed proved the doctrine in the paper at hand. 

§963. What other aim should I petend to have? The following list of the aims 
of science is not exhaustive. But scientific research may be aimed at 1. discover- 
ing or establishing facts; 2. testing hypotheses and theories; 3. developing hy- 
potheses and theories; 4. integrating facts, hypotheses and theories into more 
comprehensive syntheses; 5. making a phenomenon understandable. 

The reader may contemplate for himself why the first four alternatives will not 
do. As for the last one, there has since the 1880s been much talk about under- 
standing methods and about understanding in general. 

Suppose I have in many writings claimed to be in the possession of a specific 
method, and to have gathered a specific set of clinical observations, both of 
which are uniquely suited for making patterns of human reactions understanda- 
ble. And now I make a volte-face and tacitly imply that my extensive clinical ob- 
servations could disclose no more than what a statistical questionaire of a total of 
4 (four) questions could do just as well—viz. to establish a simple, unexplained 
and incomprehensible empirical correlation between a few variables. 

Furthermore: in order to understand my own clinical observations, I shall 
have to study non-clinical facts which, on the one hand, is of a quite different na- 
ture, and, on the other hand, are as easily comprehensible to any lay man as to 
an expert psychotherapist, 

But I shall take the chance that may colleagues will not detect the nature of my 
logic on this and other points. 

§964. Let us look at one of the roles which understanding may play. 

According to Gabriel Garcia Marquez (1982), on one occasion South-Ameri- 
can fishermen found lions and elephants in their fishing-net far out in the Pacific 
Ocean. Now, if the evidence is sufficiently strong, this fact must be accepted. 
However, such a fact may certainly seem perplexing and incomprehensible. 
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Nonetheless, when we are also told that a violent cyclon had swept away a 
whole circus and thrown it into the sea, the fact of lions and elephants being 
found in a fishing-net will lose its perplexing character and will become perfectly 
comprehensible to an understanding mind. , 

In my paper on the anal theory I shall include the following fact. Travellers in 
areas haunted by robbers may conceal gold coins in the anus.—In future writings 
I shall assert that precisely this connection between money and the anus consti- 
tutes a valid proof of the hypothesis that stinginess is a derivative of erotic pleas- 
ure felt at defecating. But in the present paper I will rather argue that the travel- 
ler-fact makes the erotic-pleasure-fact understandable. 

Suppose for a moment that the latter theory has in actual fact been verified be- 
yond doubt, by some different body of evidence. Then let us apply the method of 
substitution to assist the evaluation as to whether the former fact will really make 
the latter theory understandable. We need do no more than substitute a few key 
terms of the argument with other analogous terms—and then see what will hap- 
pen: 

If the evidence is sufficiently strong, we must accept the fact that stinginess is 
an anal derivative. However, such a fact may certainly seem perplexing and in- 
comprehensible. 

Nonetheless, when we are also told that travellers in areas haunted by robbers 
may conceal gold coins in the anus, the fact of stinginess being an anal derivative 
will lose its perplexing character and will become perfectly comprehensible to an 
understanding mind. 

Clearly, the method of substitution is a most powerful tool. It is immediately 
seen that the non-clinical facts I have displayed, are devoid of evidential support. 
Bur they are even less suited for making the postulated triad observations under- 
standable. 

§965. We have now solved all problems, except for the fact that the anal doc- 
umentation has not yet been presented. Bur most readers will probably realize 
that this problem is less difficult than any of the previous ones. 

Hence, the following conclusion is justified: 

Let the following circumstances pertain. I am cynical. I have borrowed the as- 
trological theory of the anal personality. I have decided to present this theory as a 
purely empirical research result solely based upon clinical observations obtained 
upon my own psychotherapeutic patients. I have decided to fabricate such details 
which would maximize the probability that my colleagues will accept my theory. 

In this situation I should write and publish a paper that is nearly or completely 
identical with Charakter und Analerotik, the paper Freud actually published in 
1908. 

§966. One point in Freud’s (GW-VII:203) paper is both ingenious and disin- 
genious. It is an appropriate strategy to assure from the very start that theoretical 
expectations have played no [!] role in the genesis of the theory; by implication, 
the theory must then be based solely upon clinical observations. 

Ironically, Freud himself wrote a paper on Denial (GW-XIV:11f./SE—XIX: 


139 


235ff.). In that paper he claimed that: the true meaning of a negative statement ut- 
tered by a patient undergoing psychoanalytic treatment, will be revealed if the 
negation is deleted. A psychoanalyst may habitually interpret each and all un- 
known female figures in a patient’s dreams as a symbol of the patient’s mother. 
At some time the patient may recount a dream and comment upon some female 
figure: At least this woman cannot be a symbol of my mother. According to 
Freud, this comment alone proves that the figure is a symbol of the patient’s 
mother. 

If Freud were used to encounter genuine evidence supporting his interpreta- 
tions and theories, it would be incomprehensible why he would again and again 
prove the latter by means of this variety of arguments. 

§967. Elsewhere (GW-V:217f., 231/SE-VII:57, 69) we may learn the fol- 
lowing thing. If the psychoanalyst presents an interpretation (say, that a certain 
dream figure is a symbol of the patient’s mother); and the patient answers, “I 
didn’t think of that”; then the patient’s answer constitutes a valid proof that the 
interpretation is correct. Indeed, this brief patient answer is said to be a message 
from the patient’s unconscious mind, who wants to inform the psychoanalyst that 
his interpretation is true. 

As if this were not enough, Freud goes on to state that IT IS IMPOSSIBLE TO 
OBTAIN ANY OTHER KIND OF EVIDENCE OF THE TRUTH OF PSYCHO- 
ANALYTIC INTERPRETATIONS. 

Two crucial facts should be noted here. First, Freud himself has again and 
again asserted that he is in the possession of an enormous wealth of proofs of a 
quite different nature. To list only two: if thousands of observations are puzzled 
together, it will be seen that there is one and only one interpretation which will 
make sense of all details and produce a coherent picture. 

The second kind of proof consists of the alleged fact that Freud succeeded in 
lifting repression, so that the content of the unconscious became directly visible. 

But here Freud has, by a slip of tongue as it were, told the truth. 

§968. The second crucial fact is that Freud’s theory is not at all original. Ne- 
gation concealing a persons’s true opinion, is a phenomenon which was a constit- 
uent of lay thinking at least 150 years before Freud. Most of my readers must 
have encountered this phenomenon again and again in novels and other fiction. 
Most of the documentation must be postponed. But one quotation may be pre- 
sented here: Nicholas Nickleby has introduced Smike to his mother, who delivers 
the following response: 


“T am sure, my dear Nicholas, [...] I am sure any friend of yours has, as indeed he nat- 
urally ought to have, and must have, of course, you know—a great claim upon me, and 
of course it is a very great pleasure to me to be introduced to anybody you take an 
interest in—there can be no doubt about that; none at all; not the least in the world”. 
(Dickens, 1982:225, cg. 35, first publ. 1839) [Q-968:1] 


As so often, Freud’s contribution consist merely of the invalid generalization of 
an old idea of limited application. 
§969. I do not apologize because of the length of the present digression. Note 
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how Freud applies the postulate of the outgroup, cf. Q-762:1. The psychoanalytic 
theory of denial is not thought to be true of Freud himself, nor of other psychoan- 
alyzed individuals;—they belong to the ingroup. 

Objectively spoken, the very opposite thing is true. I cannot recall having en- 
countered any instance in psychoanalytic literature in which a negation was justly 
interpreted as being nothing but the product of a defense mechanism. By con- 
trast, it is a matter of routine to list a sizable number of Freud’s own statements, 
in which a negation is clearly added in order to conceal Freud’s true view. 

One such statement is that theoretical expectations have played no role in the 
genesis of the anal theory (cf. $966). We are all familiar with the man who makes 
a deliberately false statement, and then claims that he has “forgotten” those facts 
which prove his assertion. Freud improves this excuse. What he has allegedly 
forgotten, is not the facts constituting the evidence of the theory. It is those facts 
which originally lead him to invent the theory. In other words, he has forgotten 
facts which would not be important anyway—while he leaves it an open question 
whether he has “forgotten” the important facts. 

When Freud’s text is explicated, something like the following statement will 
ensue: “Do not conclude from the fact that I have forgotten the UNIMPORTANT 
facts, that my doctrine is based upon speculation”. This juxtaposition of the first 
and the second half of the sentence, is awkward. Would any reader be tempted to 
draw such an odd conclusion? However, if the prefix “un-” is deleted, Freud’s 
sentence becomes logically coherent. 

§970. I said above that it is a matter of routine to fill up a whole library with a 
list of connections between the anal region (or faeces) and any other phenom- 
enon. To illustrate this fact, I sought actively for documentary instances for two 
days, and found 38 suitable texts. After these two days I made no further active 
search. But during the next 3-4 weeks until the relevant pages of the first draft of 
the manuscript were given their final form, 30 more instances occurred spontane- 
ously to me. I am not aware of any specific interest in or competence about faeces 
in literature. I think any reader of novels and other humanistic texts must have 
encountered dozens or hundreds of references to faeces and the anus. 

For the most part I have avoided texts on physiology, sex, and humour, since it 
is too obvious that connections will be found within these areas. I did not include 
any of the 108 different materials for cleaning up the anus after defecation, listed 
in Rabelais: Gargantua et Pantegruel (I, ch. 13), since I am not proficient 
enough in any language to know the exact meaning of all these terms. My 68 ex- 
amples include a few instances I have never seen in print, e.g. a Greek folk-tale 
told by my former Greek wife. Hence, any reader who has sufficient patience to 
consult all texts listed, will find that a few target concepts listed in Q-973:1 are 
not found in these text. 

§971. After some hesitation I have decided not to include the 68 documentary 
instances about faeces in the published book. Possibly this is a mistake. At many 
university departments Freud’s anal theory is presented as a genuine scientific 
contribution which is firmly supported by a wealth of clinical observations. 
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Numerous university teachers who are not particularly favourable to psycho- 
analysis, nevertheless sincerely believe that there must be some truth in Freud’s 
anal theory, or else Freud would not have managed to point out any connections 
between money and faeces. The methodological proficiency of even skilled be- 
havioural scientists, seems to differ markedly over different subfields. Many 
people do not realize that it is a matter of routine to discover or invent connec- 
tions between faeces and any other entity or topic. 

§973. I shall supply a few illustrations of how the target concepts (TC) were 
extracted from the texts. 

Eating cowdung is used as a penance by an Indian brahman who has been pol- 
luted by contact with a lower cast. (Premchand, 1968:306). TC: religion, peni- 
tence, pollution, eat, cow, India, brahman, cast.—In old Egypt it was believed 
that the dead individual would have to eat his own faeces, if the survivors ne- 
glected various sacrifices. Inscriptions in the tomb might guard against this situa- 
tion, e.g. this text found in a pyramid: “I detest what I detest. I do not eat what I 
detest. [The object of] my disgust is faeces, I do not eat them.” (Verdensreligion- 
ernas Hovedverker, 1921:74, 96; translated from Danish). TC: death, eat, detest, 
tomb, pyramid, sacrifices, Egypt.—Daitden has written an unusually poetic sen- 
ryu (quoted in Blyth, 1971:202), about a man who, on a cold winter night, is 
emptying his bowels in a field, while seeing a fire in the distance. TC: fire, poetry, 
Japan, night, field, distance, cold, winter, sky, star, alarm-bell—Around A.D. 
1300 a heretic said: “God was created by fucking and shitting.” (LeRoy Ladurie, 
1980:174). TC: God, creation, fucking, religion, heresy—Two more examples 
will be more extensively presented: 


In his book of dreams (second part, ch. 26), Artemidoros (2nd century A.D.) discusses the 
meaning of dreaming of emptying the bowels. The meaning will depend on specific cir- 
cumstances: whether the act is performed in its proper place, in the street, in the church, in 
bed, etc. Likewise, whether one got dirty from the act. 
Depending on such circumstances, a dream may announce either the future arrival, or the 
future cessation of various detriments. The list of target concepts will ignore this differ- 
ence. 

This very interesting chapter is too long to be presented in full. 

TC: advice from women, anxiety, contempt, death, detriment, disgrace, distress, envy, 
exposure of secret evil acts, friend, hate, illness, marietal divorce, move out, rich, travel. 
[Q-973:1] 


In Heinrich Ploss (1911): Das Kind in Brauch und Sitte der Vélker, pp. 529-531 in vol. I 
are dedicated to the documentation of use of laxatives and emetics with children. I shall 
quote only a few sentences from this book. 

“Im Alten Indien liess man das Kind sogleich nach der Geburt vom Finger gepulverte 
Cassia fistula mit Honig, Butter, Panicum dactylum und Siphonanthus indica lecken.” 

“In Karlsbad und Umgebung gibt man dem Neugebornen, ehe es von der Mutter gestillt 
wird, hiufig ein ‘Saftl’, welches Magen und Darm reinigen soll, tatséchlich aber diesen 
Organen sehr oft den ersten Katarrh herbeifiihrt.” 

TC: India, medicine, eat, honey, butter, juice. 

[Q-973:2] 
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§974. Next I shall list all published text. Seven additional texts have been 
cited accordingly to my memory. 


The Arabian Nights. Bekker (1693, IV:27:2). Blyth (1971:33). Bom (1957). Broad & 
Wade (1983:201). Chaucer: Canterbury Tales, (The Miller’s Tale.) Dante: La Divina Com- 
media, Inferno, 18th song. Dehgani (1977:53ff.) Fortune (1939). Goethe: Gétz von Ber- 
lichingen, I. Hardy (1978:1072). Henningsen (1980:71 ff.). Higuchi Ichiyo, quoted in 
Danly (1981:13). Hippocrates (1909:451). Kant (1968:348). Kepler (1980:417). Kraus 
(VIII:259). Marques (1981:343). Milosz (1981:75). Musil (1930). Ngugi wa Thiong’o 
(1982:65, 66, 68, 93, 143, 153, 190). Cyprian Norwid: Vade Mecum, no. 42, 64. The 
Oxford Book of Death (1983:78). Ravn-Jonsen (1941:8). Roa Basto (1980:12, 136, 195, 
266, 384). Romains (III, ch. 12; XVI, ch. 25). R6zewicz (1976). Saikaku (1982:151, 179). 
Schiller: Die Rauber, 1:1. Skinner (1976:292). Stravinsky (1947, the beginning). WeGdres 
(1968:42). 

[Q-974:1] 


§975. And now follows a list of all target concepts derived from these and 6 
additional text: 


Above, adultery, advice from women, afflication, agriculture, alarm-bell, animal, ant, 
anxiety, Arabia, Arapesh, arm, artificial glass eye, astronomy, Austria, autobiography, 
automobile. 

Babylon, bassoon, battle, beating, beautiful, below, bird, birth, body, boiling, brahman, 
brothel, burning, butter, buzzing. 

Calf, canon, capital punishment, captain, (Indian) cast, catch, Catholic(ism), censur- 
ship, chase, child, Christianity, church, cleaning, cleanliness, coach, cold, conceal, (spirit- 
ual) confession, contempt, corpse, cough, countess, courtesy, cousin, cow, creation, crimi- 
nal, the Customs. 

Dancing, death, deception. delection, detest, detriment, devil, diamond, difference, di- 
rection, disgrace, distance, distress, (marital) divorce, doctor, dog, door-step, down, 
dream. 

Eat, Egypt, emetic, emigration, emperor, emperial, enema, enemy, engagement, envy, 
espionage, exercise, expect, exposure of secret evil acts. 

Famine, field, fight, fire, five-hundred, flatter, flower, fly, folk-tale, food, fool, forecast- 
ing, friend, frontier, fruitless, fucking, future. 

Gallow-strick, gambling, gate, German(y), Gestapo, get out of, gift, glutton, God, gold, 
Greece. 

Hall, hand, hand-writing, happy, hard-performing, hate, hear, heel, heresy, heroin, holy, 
holy inspiration, The Holy Spirit, honey, hope, horse, hot, hydrochloric acid. 

Idea, illness, impatience, impurity, incense, India, infant, the Inquisition, insight, insult- 
erer, intelligence, Iran. 

Japan, jelly, joke, juice. 

Kind heart, king, kiss. 

Laugh, legal statutes, lesion, letter, licorice, lie, light, lock out, look, lounge, Lutheran. 

Majesty, man, medicine, merchant, mermaid, meteorology, mind, mix up, money, mon- 
etary loss, monetary speculation, morning, mother, mould, move out, music. 

Neck, Netherland, newspaper, night, nothing, number, nunnery. 

Obstinacy, old, oyster. 

Pain, past, patriarc, peasant, pen, penitence, (love-)perfidity, philosophy, pledge, poetry, 
politics, pollution, poultry, poverty, prestige, pretending, priest, prisoner, profession, prop- 
erty, psychoanalysis, punishment, pyramid. 

Queen, question. 
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Rage, rainbow, rebelliousness, reception, recovery, red(-skirted), religion, remember, 
remorse, respect, rich, ring, robber, royal. 

Sacrifice, scoundral, saeweed, secret, see, serpent, Shah Pahlevi, silence, silver, sky, 
sleep, soldier, sore, soul, sound, Spain, spit, sport, stake, star, strive, suffocation, suicide, 
superstition, surrender unconditionally, swallow, Sweden, sweet taste. 

Temple, theft, time, today, tomb, top, torture, trap, travel(ler), treasure, trumpeter, truth, 
tube. 

Underworld, up, upbringing, U.S.A. 

Verdict, Verdun, victim. 

Wake, wall, war, water, wealth, weep, wheat, whore, window, wine, winter, witch(- 
craft), womb. 

Yesterday. 

[Q-975:1] 


§976. Q-975:1 contains a number of meaningful clusters which, however, the 
reader may find for himself. Nothing hinges upon whether the reader may in 
every respect accept my classification and, hence, my summations. There are 
clusters on emotions (22 target concepts); religious phenomena (27 TCs); war, 
death and torture (20 TCs); agriculture and biology (20 TCs): eating and food (10 
TCs); temporal relations (9 TCs); music and related things (5 TCs, but some of 
them are often repeated); nations (14 TCs). 

§977. It was really no very difficult task to transform astrology into psychia- 
try. Nor would it have been significantly different if we had chosen some other 
Zodiacal sign as our point of departure. The following personality traits are by 
astrology attributed to people born in Pisces: intuitive, non-deductive thinking, 
sensitivity, emotionality a mild temper and inclination to perform charity work, 
piety and religiosity. Also, the bodily zone of the feet, including orthopedic dis- 
eases, are considered predominant. It would be a matter of routine to prove that 
the above list of personality traits are derivatives natural derivatives of orthoped- 
ic phenomena. In fact, Scharnberg (1984, §143) has satisfied this task. 
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Chapter 53 
Freud’s Personality 


Finally we must not forget that the analytic rela- 
tionship is based on a love of truth—that is, on a 
recognition of reality—and that it precludes any 
kind of sham or deceit. 

Sigmund Freud 


_ Avoir proclamé (comme chef d’un parti politique, 
comme n’importe quoi) qu’ il est atroce de mentir, 
oblige le plus souvent a mentir plus que les au- 
tres, sans quitter pour cela le masque solennel, 
sans déposer la tiare auguste de la sincérité. 

Marcel Proust 


§978. There may be many reasons for studying the personality of an individual 
who has made certain well-known achievements. Proponents of psychoanalysis 
have produced numerous texts on Freud’s personality—texts which, unfortunate- 
ly, are little more than propaganda in disguise. This circumstance alone would 
seem to justify a more objective approach to the topic. However, my own main 
justifications for focusing on the problem are two different ones. 

No one has ever presented any empirical fact which provides the slightest sup- 
port for any psychoanalytic theory or non-trivial interpretation. And an over- 
whelming number of facts which run counter to this theory are immediately 
available to everyone. The theory is a monster of contradictions, because every 
part of it is constructed at the whim of the moment. And note: even if it were true, 
it would explain very little of what need be explained. Despite such conspicuous 
shortcomings, psychoanalysis has become internationally recognized as one of 
the most valuable psychological theories, if not the only one that may be com- 
pared to the theories of natural science. 

I suggest that an important part of the explanation of the success must be 
sought in Freud’s specific personality. This view of mine constitutes the first jus- 
tification for the inclusion of the topic in the present volume. 

§979. My second justification will in a future volume give rise to analyses 
which will lead to even more important results. The very content of psychoanaly- 
sis is in every respect derived from the thinking of a very primitive and narrow- 
minded personality who was permeated with vulgar prejudices. Only a few illus- 
trative specimens will be listed now. 

I must admit my utter inability to formulate the relevant empirical research re- 
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sults in a language which does not seem to transgress the accepted academic 
code. One aspect should however not be overlooked. It is solely because Freud is 
considered an academic scientist, that it is deemed not to be in the best taste to 
publish the true facts. The academic code does not object to the attribution—even 
the flagrantly false attribution—of exceedingly pejorative properties to patients 
and other non-academicians. 

§980. The objective and indisputable truth is that Freud had in every respect 
the personality of a narrow-minded gossip monger, and that psychoanalysis es- 
sentially consists of ideas that are prevailent in the discourse of gossip mongers. 
This feature of the theory may form a second fundamental reason as to why psy- 
choanalysis was from the very start easily accepted: both academicians and lay 
men recognized all these ideas. 

It is not an intellectual mistake that it is somehow very fine to possess a penis, 
while the absence of such an organ is per se a defect to be ashamed of—and a de- 
fect of which every (non-psychoanalyzed) female does in fact feel ashamed. 

Likewise, gossip mongers may as a matter of routine suggest that any raped 
female was responsible for the assault herself; and that she actually wished to be 
raped. Direct embodiments of this idea are Freud’s postulations about Dora’s re- 
actions upon the kiss attack and upon the seduction attempt by Mr. K. So is his 
claim that preschool children who are sexually abused by adults, enjoy the act so 
much that they want it to be repeated. 

When we have the opportunity to listen to gossip mongers, we shall hear a 
wealth of “psychoanalytic interpretations”, e.g. of the variety Freud constructed 
about Dora. We shall hear such people explain all kinds of symptoms as strata- 
gems aiming at showing off or at dominating others. More than any other psy- 
choanalyst, Eric Berne (1976) has in print purified this aspect. But Freud claimed 
that Dora’s cough atacks constituted an attempt at blackmailing her father into 
leaving his mistress. Allegedly, her attacks would immediately recover if this 
goal were attained. 

§981. One could not easily find more conclusive evidence substantiating that 
any individual had such a personality, than the body of facts Masson (1984) has 
dug out about Freud’s relation to Emma Eckstein. Cf. ch. 23. 

The primitive person entertains a set of “personality theories”, which will “ex- 
plain” the reactions of other people, and in particular of those he dislikes, as de- 
riving from a stereotypic set of pejorative motives. Unsurprisingly, he never ap- 
plies his personality theories to himself. Since his own reactions are thought to be 
sound, natural, logical, and so on, they are in no need of any kind of an explana- 
tion. 

In §§73-78 I compared one of Freud’s interpretations about Dora with Charles 
Dickens’s (1982:177f.) description of Mrs. Nickleby’s interpretations of Kate’s 
reactions at the sight of Sir Mulberry Hawk. Dickens intended to depict a fla- 
grantly false interpretation deriving from a specific personality. 

§982. It is a primitive idea to explain one’s own behaviour (e.g., an aggres- 
sive outburst) with reference to the momentous external situation—hence, as a 
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non-pejorative and justified reaction; and to explain the behaviour of others as 
caused by deep and permanent personality traits—hence as irrational and odd re- 
actions. As regards aggressions, primitive people may be unaware of the ex- 
tremely insulting nature of their behaviour, and may entertain a firm conviction 
that no sensible person could see anything but a friendly and neutral attitude in 
their intercourse with others. 

But if the target of their insults responds with the least animosity, they may in- 
terpret his behaviour as a gigantic and totally unprovoked attack upon an inno- 
cent bystander—an attack which proves the target person to have a hostile per- 
sonality. The blame for any conflict is laid at the door of the other. 

The reader may have realized the implication that the concept of “negative 
transference” is basically borrowed from the ideology of the gossip monger. 

The primitive person will frequently be dogmatically convinced that his own 
view is sound, and that it is “on the surface for everyone to see” that he is correct. 
Disagreement by others will be explained as the outcome of motivational blind- 
ness, resistance to acknowledge reality, and so on. The primitive person will be 
disinclined to use logical argumentation, and will primarily explain the discrep- 
ant views of others as the result of pejorative motives. 

§983. A passing remark. Recall from ch. 3 that some of Freud’s interpreta- 
tions, which the world has for a century taken to reveal his sublime insight into 
the mind of his patients, probably derived from Freud being the victim of such a 
primitive mechanism as perseveration. 

§984. During the last decades the science of logic has conquered many fields 
which were previously thought to make logical analyses in principle impossible. 
There exist a logic of questions, a logic of commands, even a logic of the incon- 
sistent. We might in the future see an ad hominem logic: a set of well-defined 
rules the application of which would increase the proportion of true statements 
actually deemed to be true, and of false statements actually deemed to be false. 
Ad hominem considerations of the appropriate variety may be particularly help- 
ful if the logical nature of a statement is exceedingly complex and, perhaps, de- 
liberately calculated to provoke certain erroneous conclusions. 

I do not pretend to have applied any valid ad hominem rules myself. My point 
is that my criticism of Freud is not based on any wholesale rejection of such con- 
siderations, on apriori grounds. But it goes without saying that the variety of ad 
hominem rules illustrated in §§980ff. as well as throughout Gesammelte Werke 
will lead to a conspicuous decrease of the proportion of correct decisions as re- 
gards the truth value of statements. 

§985. Freud’s ideas on masturbation and coitus interruptus are easily seen to 
be vulgar prejudices uncritically taken over from his environment. It is however a 
less well-known fact that the idea of the psychogenic etiology of psychic disease 
and many somatic syndromes, far from being an unprecedented innovation of a 
creative mind reflecting upon the significance of his clinical observations, was 
likewise a widespread lay prejudice (“N.N. got epilepsy because he was scared 
by a dog as a child”.) This topic was briefly touched upon in ch. 26. 
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§986. The reader may with very little labour verify all the above claims for 
himself. But he may legitimately think it is my obligation to present the docu- 
mentary support. I shall do so in a later volume. But rightly or wrongly, I have 
deemed it preferable to give a hint as to why Freud’s personality cannot be ne- 
glected in an objective study of psychoanalysis. Theories which are in agreement 
with traditional lay views may often have an enormous appeal to both lay men 
and academicians. From the purely scientific view the topic is highly relevant, 
not only for our understanding of psychoanalysis, but also for the sociology of 
knowledge and the social psychology of the academic community. Such disci- 
plines would be emasculated if certain topics were forbidden on the ground that 
they might lead to uncomfortable results. 

§987. After this protracted preamble, I shall turn to the main subject of the 
present chapter, viz. those aspects of Freud’s personality which may have facili- 
tated the easy, speedy and widespread acceptance of psychoanalysis. 

Various sections elsewhere may throw much light upon other aspects of 
Freud’s personality. One example is Freud’s lack of empathy, revealed by his ina- 
bility to imagine how the death of one’s father might feel, until he himself had 
had the experience. And also Freud’s lack of knowledge of himself, as revealed 
by his incapacity to predict his own reactions to the death of his own father. Cf. 
§§899Ff. 

More closely related to the subject of the present chapter is §949 and the com- 
ments in the immediately preceding paragraphs, concerning the interaction be- 
tween Freud’s honest but erroneous beliefs and his deliberate fabrications. 

§988. I owe the reader a more precise explanation on one important point. 
Did Freud actually reason back and forth in the way I have described? If his inner 
monologues around 1908 had been preserved, would they actually contain sets of 
premises, logical deductions, and conclusions, which would be basically similar 
to my constructions? 

To clarify this point, I shall discuss a piece of fictive evidence. 

The reader will probably agree that such behaviours as the one manifested by 
Huckelberry Finn in Q-988:1 do occur in the real world. Huck’s aim is to dis- 
suade a group of men who are searching for another runaway negro, from coming 
aboard the raft where they might find Jim. He starts to say: 


“*Pap’ll be mighty much obleeged to you, I can tell you. Everybody goes away when I 
want them to help me tow the raft ashore, and I can’t do it by myself.’ 

“Well, that’s infernal mean. Odd, too. Say, boy, what’s the matter with your father?’ 

‘It’s the—a—the—well, it ain’t anything much.’ 

They stopped pulling. It warn’t but a mighty ways to the raft, now. One says: 

‘Boy, that’s a lie. What is the matter with your pap? Answer up square, now, and it'll 
be the better for you.’ 

‘I will, sir, I will, honest—but don’t leave us, please. It’s the—the—gentlemen, if 
you'll only pull ahead, and let me heave you the head-line, you won’t have to come a- 
near the raft—please do.’ 

‘Set her back, John, set her back!’ says one. They backed water. ‘Keep away, boy— 
keep to looard. Confound it, I just expect the wind has blowed it to us. Your pap’s got 
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the smallpox, and you know it precious well. Why didn’t you come out and say so? Do 
you want to spread it all over?’ 

“Well,” says I, a-blubbering. ‘I’ve told everybody before, and then they just went 
away and left us.’ ” (Twain, 1978:270f.) [Q-988:1] 


Huck applies a classical technique of persuasion. He denies what he wants the 
others to believe. He asks them to do the opposite of what he wants them to do. In 
addition, they will have to extract every word with a tong.—These techniques are 
very important in psychoanalysis. But note! Freud himself does not apply them; 
he merely hammers his interpretations in the most primitive way. 

In the present context the primary point is this. All Huck’s statements can be 
constructed as conclusions arrived at by elaborate logical reasoning from explicit 
premises. E.g., “If I say in a straightforward way: ‘Don’t come near the raft; my 
father has smallpox’, then the men may suspect that I want to keep them away for 
other reasons. Hence I must be careful to evoke the impression that I do not at all 
want to keep them away.” Etc. But Huck, like any other virtuoso, need conscious 
reasoning for finding the correct response as little as a skilled cyclist need so on a 
bumpy and slippery road. Long experience has taught him to emit the correct re- 
sponse spontaneously. 

§989. The same thing must have been true of Freud. Probably he had, long 
before he reached adult age, developed the habit of using language, perception, 
and thinking for the sake of manipulating others to his own advantage. He would 
not say, “The chair is red”, when the chair was in fact red, but when something 
could be gained by this statement. As a result, Freud’s entire perception and 
thinking had become deformed. 

§990. The distinction between phenomena which are spontaneously con- 
scious and reflexibely conscious, respectively, is very important. For the present 
aim the following vague outline will make the concepts sufficiently clear. What- 
ever a mouse is conscious of, it is a matter of a spontaneous consciousness. Man 
is likewise spontaneously conscious of his primary perceptions, sensations and 
emotions. In addition he may be reflexively conscious of what he is spontaneous- 
ly conscious of. Furthermore, man may have more than one reflexively conscious 
level. And at a higher reflexive level he may be conscious of what occurs at a 
lower reflexive level. 

I shall tentatively hypothesize the existence of a certain personality type, and I 
shall hypothesize that Freud embodied this type. First, these individuals have a 
markedly deficient reflexive awareness of the content of their own spontaneous 
consciousness (e.g. their emotions). Second, they have a defective reflexive 
awareness, and possibly also a defective spontaneous awareness, of the nature of 
other persons. The defect comprises even the most easily observable features. 
Third, their decreased social perception leads to a decreased probability that they 
will detect the error when they have falsely attributed a trait to another person. As 
time goes by, they will become increasingly more careless about what they at- 
tribute to others. Fourth, their attributions may become increasingly less deter- 
mined by the nature of other persons. Instead, their attributions may primarily be 
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governed by feelings of what it is pleasant to attribute to others. Inter alia, they 
will be much more prone than most people to attribute bad properties to anyone 
they dislike, and good properties to anyone they like. Fifth, though this is no 
more than a corollary to the preceding point, they will be particularly prone to at- 
tribute positive traits to themselves. 

Sixth, their deficient self-knowledge will lead to a very low probability that 
they will detect the error, when they have falsely attributed a certain trait to them- 
selves. Over the years they may become increasingly more careless as to what 
they attribute to themselves. 

Seventh, most human beings may believe themselves to possess more positive 
and less negative traits than they do possess. But individuals belonging to the 
personality type under consideration may easily come to entertain extreme illu- 
sions about their own superiority. 

Eighth, these individuals will be very prone to attribute to others such traits as 
they are spontaneously aware of possessing themselves. This phenomenon has 
nothing to do with psychoanalytic projection [one more of Freud’s non-innova- 
tive concepts]. The explanation of the eighth trait may rather be that the deficient 
perception of these individuals as regards both themselves and others, make them 
blind to genuine individual differences. Hence, they may mechanically presup- 
pose that all men are just like themselves. 

It might lead to an odd pattern when the individual A really has the trait z, 
while B does not have z. A is spontaneously aware of possessing z. Reflexively, 
A considers z to be an undesirable trait and, hence, persuades himself that he 
does not have z. Spontaneously, A believes that all individuals have the same 
traits. Therefore, A fancies that he is observing B to possess z. 

§991. Individuals belonging to the personality type in question, will tend to 
have a very high capacity for persuading others. I am not sure as to whether this 
capacity is fundamental or derivative. But I hypothesize the existence of a pattern 
of 6 interactions. (I shall continue the enumeration to facilitate the subsequent 
discussion.) 9. Deficient observation, combined with ignorance of all the inherent 
difficulties of observation, may easily lead the individuals in question to entertain 
highly exaggerated ideas of their own superiority as truth-finders. 10. These ideas 
of their own superiority may reciprocally lead them to be particularly careless 
while observing. This is so, because they fancy that the first impression of such 
competent truth-finders as they are, will necessarily correspond to the final truth. 

11. Deficient observation may also, via exaggerated confidence in the obser- 
vation result, greatly facilitate their capacity for persuading others. This is so be- 
cause many of us would never express great confidence in a statement, unless we 
had genuine reasons for considering the statement true. And we may hesitate to 
believe that certain individuals may function in a radically different way. 12. Per- 
suasion may also be facilitated by the fact that these individuals entertain a strong 
confidence in the observation result: a confidence deriving from the fact that the 
result was obtained by such an excellent observer as they think they themselves 
are. 
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13. Reciprocally, repeated experiences of easy success of attempts at persuad- 
ing others, may lead an individual to entertain exaggerated ideas of his own ex- 
cellence as a truthfinder. 14. Such experience may likewise increase the careless- 
ness of observations. One of the reasons why many researchers are careful about 
their observations (and inferences), is, that they want their results to be able to 
stand the criticisms by their colleagues. But a person who knows for sure that he 
may escape any kind of criticism by means of persuasive techniques, need not 
bother about objective errors in his research. 

One final trait. 15. Individuals belonging to the personality type in question 
will strongly tend to reject methodological procedures. They will be prone to fan- 
cy that they are capable of going directly to the core of the matter; and that they 
never need take any precautions to avoid making the usual errors. 

§992. Did Freud possess these 15 traits? 

The first 8 traits are basically observational. The next 6 traits are causal: they 
postulate a causal relation between pairs of the above observational traits. The 
last trait has both a causal component and an observational constituent not al- 
ready listed. 

Without devoting more space to the task than I am prepared to, I do not think 
that any of the causal relations can be proved to pertain to Freud. We shall focus 
on observational traits or constituents. 

§993. The case-study of Dora will primarily be analyzed in other volumes. 
But a few details must be mentioned here. 

When Dora announced her decision to quit, Freud felt a severe disappoint- 
ment and a craving for revenge. These are his words: “Her breaking off so unex- 
pectedly, just when my hopes of a successful termination were at their highest, 
and her thus bringing those hopes to nothing—this was an unmistakable act of 
vengeance on her part. Her purpose of self-injury also profited by this action. No 
one who, like me, conjures up the most evil of those half-tamed demons that in- 
habit the human breast and seeks to wrestle with them, can expect to come 
through the struggle unscathed.” (GW-V:272/SE-III: 109, italics added). On the 
last 7 pages of chapter 3 of the case-study of Dora, there is an almost maniacal it- 
eration of the word “Rache” (vengeance). 

Dora’s craving for revenge is proved by three facts. First, she broke off 
Freud’s treatment. And Freud states in print that he 15 months later FORGAVE 
Dora for having dropped out (GW-—V:286/SE-III:122). 

Second proof. Dora told her parents about Mr. K.’s behaviour, while no nor- 
mal girl would have told her parents about a seduction attempt. Third proof. 
Dora induced Mr. K. to admit his attempt after nearly three years. (In the mean- 
time she had suffered the insult that her family had rejected her account, had 
claimed that it was no more than the result of the highly-strung imagination of a 
teenager, and had even forced her to undergo psychoanalytic treatment with the 
aim of teaching her that the seduction attempt had never taken place.)—AII three 
proofs are found in GW-V:257, 168-274, 285/SE-VII:95, 105-111, 121. 

§994. Freud’s feeling of a severe disappointment could hardly have been 


151 


more explicit. Obviously, this feeling must have been consciously experienced. 
But Freud had no reflexive awareness of the fact that he himself was the one who 
felt disappointment. 

Everywhere else throughout the case-study he claims that Dora was in love 
with Mr. K. In actual fact, it would be a tough job to find an instance of a teen- 
ager who gives stronger signs of not being in love. And Freud himself need 
logical acrobatics to “prove” her love. Two of these proofs were cited in the aph- 
onia juxtaposition, Q-16:1. I shall repeat the proof which Freud deemed the 
strongest one. The periods of Mr. K.’s absence (business trips?) had a duration of 
3-6 weeks, and Dora’s periods of loss of voice likewise had a duration of 3-6 
weeks. 

Where Freud does not immediately use the temporal indication to prove his 
interpretation, he indicates 3-5 weeks for Dora. But if his present indications are 
taken at face value, they are perfectly compatible with the following pattern. All 
the aphonic periods except one had a duration of 3-4 weeks; while all Mr. K.’s 
absences except one had a duration of 5—6 weeks. 

The most crucial point is this. According to Freud’s own testimony elsewhere, 
the temporal relation just mentioned did not at all pertain. It was the periods of 
Dora’s cough attacks which had a duration of 3-6 weeks, while her aphonic 
periods had half this duration. 

§995. Throughout the entire case-study Freud iterates that Dora was in love 
with Mr. K. But only at one page, viz. in response to Dora’s announcement to 
quit, does he assert the reciprocal interpretation that Mr. K. was likewise in love 
with Dora; and seriously so: allegedly, he planned to divorce his present wife and 
marry Dora. 

Mr. K.’s behaviour is in every respect incompatible with this interpretation. 
Immediately before the seduction attempt (when Dora was 15 years 8 months 
old), he had abandoned another young bed-partner, of whom he had become tired 
after only a few weeks. When Dora’s father talked over Dora’s accusation with 
Mr. K., soon after the event, the latter denied everything and contemptuously 
blamed the highly-strung imagination of a teenager. There are strong reasons to 
suppose that Mr. K. was the one who suggested that Dora be sent to Freud to be 
“cured” of the fantasy that she had been the object of a seduction attempt. 

§996. The principle of overcausality (cf. Q-762:1) is prominent in Freud’s ac- 
count. Dora is said to have told her parents about the seduction attempt because 
of two quite different reasons. On the one hand she wanted to revenge herself. It 
seems understood that she considered the seduction attempt an insult (despite the 
“fact” that she herself was possessed by the wish of sleeping with Mr. K. and 
sucking his penis). On the other hand, Dora had a strategic plan. Her father would 
talk things over with Mr. K., and both males would agree on a solution that would 
be most welcome to Dora (Mrs. K. was her father’s mistress). Dora felt “‘a severe 
disappointment” when this plan failed. 

§997. When Freud wrote the main text of the case-study, he evidently consid- 
ered the proofs of Mr. K.’s love sufficient. Either, he gave a second thought to the 
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matter, or, more probably, someone else pointed out the total absence of even the 
slightest hint. (We know from Freud’s letters that the manuscript was read by 
“Oscar”, who did not share Freud’s enthusiasm.) He added a footnote, according 
to which Mr. K.’s love was proved by the words he said when he delivered his 
Christmas present 6 months after the seduction attempt. 

Mr. K. retained his contemptuous postulation about Dora’s highly-strung im- 
agination for about 34 months after the seduction attempt. It is highly unlikely 
that Dora would have accepted any present from him 6 months after the event. 
Freud wisely abstains from giving any information as to the content of Mr. K.’s 
words. The reader may try for himself to construct any sequence of words which 
could, in the situation at hand, have proved Mr. K.’s love. 

Perhaps it might be debated what conclusion would be justified, if this pattern 
were an isolated instance in Gesammelte Werke. But we are concerned with a re- 
current pattern. We are therefore entitled to conclude that the footnote in question 
was fabricated for the purpose of remedying a hopeless case. 

§998. There is no apriori ground as to why Dora should not have had two dif- 
ferent reasons for telling her parents. Just for the sake of the discussion, let us 
disregard the indisputable fact that there is not the slightest evidence that she had 
any of the reasons attributed to her by Freud. 

However, suppose Dora’s actual behaviour be sufficiently explained by her 
strategic aim. In that case, how could anyone have disclosed from nothing more 
than the fact that she did tell her parents, that she also aimed at satisfying her [al- 
leged] craving for revenge? 

Or vice versa.—The principle of overcausality is clearly the procedure applied 
by Freud. 

§999. When Dora informed Freud of her decision to quit, Freud became furi- 
ous. He gave her a severe scolding, and heaped humiliating interpretations upon 
her. Conspicuously, he felt a zealous urge to revenge himself. 

And he did so. In ch. 6 we have seen that Freud in his published paper ex- 
posed Dora’s identity in the most flagrant way. And in later volumes we shall see 
that he was perfectly aware of the fact that Dora was not in the least homosexual. 
But in order to compromise her, he imputed upon her a trait which many of his 
readers would consider detestable. 

§1000. This is by no means the only occasion at which Freud manifested vio- 
lent psychopathological reactions to trifles. It is a well-known fact that he once 
fainted in public, because of mild criticism advanced by his own proponents. 

Recall the proportionality doctrine, cited in §§358ff. When a married couple 
show a violent reaction to a trifle, we are justified in concluding that the degree of 
the reaction is to some extent caused by previous events in the interaction be- 
tween the couple (GW-I:455/SE-III:217). 

But it never occurred to Freud to apply this rule to himself. He mechanically 
applied the postulate of the outgroup (cf. Q-762:1): psychoanalytic theories are 
intended to explain the behaviours of outsiders, but not those of psychoanalysts 
and psychoanalyzed individuals. 
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Nowhere in psychoanalytic literature can a more clear-cut illustration of the 
defense mechanism of projection be found, than on the last 7 pages of ch. 3 of the 
case-study of Dora. But: the one who projected was the psychoanalyst. There is 
not the slightest evidence of Dora having felt any craving for revenge. And there 
is strong counter-evidence that she did not feel disappointed—quite the contrary 
was true. There is water-proof evidence that Freud himself felt a severe disap- 
pointment and a craving for revenge. But he was (reflexively) unaware of feeling 
these emotions. 

Furthermore, a limited intelligence cannot explain the kinds of proofs as re- 
gards Dora’s feelings advanced by Freud. His reasoning is unambiguously psy- 
chopathological in nature. And the interpretation about Mr. K.’s reciprocal love is 
clearly a reality distorting device aimed at consolating Freud himself. 

All later psychoanalysts, inter alia E.H. Erikson (1976) and Jules Glenn 
(1980) have overlooked Freud’s defensive reactions. They have also applied the 
postulate of the outgroup. This behaviour of theirs may throw no little light upon 
their understanding of their own patients. 

§1001. Dora was 18 years old on 1 November 1900. She had been forced by 
her father to undergo psychoanalytic treatment, to teach her that the seduction at- 
tempt was a purely imaginary event. Psychoanalysts claim that the treatment 
started on 7 October (which was a Sunday). Anyway, Dora was the object of a se- 
verely insulting attitude from her family. 

Hence it would have been most surprising if she had not felt unhappy on her 
birthday, despite expensive gifts. Freud and his followers have overlooked the 
natural explanation of Dora’s birthday mood. Freud sticks to his dogmatic idea 
that she was in love with Mr. K.: she was depressed because she missed a present 
from the beloved man. 

§1002. Freud claims to possess an extraordinary capacity for seeing through 
his patients and directly observing what they try to conceal: 


“He that has eyes to see and ears to hear may convince himself that no mortal can keep 
a secret. If his lips are silent, he chatters with his finger-tips; betrayal oozes out of him 
at every pore.” (GW-V:240/SE-VII:77f.) [Q-1002:1] 


But allegedly Dora kept secret during some weeks her decision to drop out. And 
Freud was completely taken by surprise when she finally stated her decision. 

§1003. Why did Dora drop out? The reason is not difficult to guess. She had 
been forced to submit to a treatment aimed at teaching her that she had merely 
imagined the seduction attempt. And Freud had been specifically selected—by 
her father and Mr. K.—as a suitable therapist for this task. However, Freud had 
accepted Dora’s claim that the seduction attempt had really taken place. Conse- 
quently, she was able to confront her father and Mr. K. with a new argument: she 
herself could invoke the authority of the very man whose authority they had in- 
voked. By applying this argument, Dora was able to create a tolerable environ- 
mental situation for herself. 

Freud did one good thing to Dora albeit of a non-psychoanalytic nature, by 
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supplying her with the decisive weapon for removing the conditions responsible 
for her depression. 

However, he did not cco his own positive contribution. 

§1004. Probably, Dora’s father had always had an inkling that Mr. K. had not 
told the truth. But he feared that Mr. K. might put strong obstacles to the sexual 
relationship between Mrs. K. and Dora’s father, if the latter did not side with Mr. 
K. against his daughter. It is therefore no surprise that he went to Freud and ac- 
cused the latter of having betrayed him. 

(As I have said, the case-study will be analyzed elsewhere. Some of the infor- 
mation presented here is not stated in the case-study, but contradicted by Freud. 
One example. Dora’s father allegedly went to Freud and was so satisfied with the 
treatment that he wanted it resumed. He forgot that he himself could have forced 
Dora to submit to the treatment, just as he had done a few months previously.) 

Freud felt compromised. But the very same psychotherapist who, in the con- 
sultation room talked so freely about all kinds of conventional and unconvention- 
al sex, took for granted that the patient would never tell anyone else about what 
was said when he and the patient were alone. It had never occurred to him that 
Dora would expose to her father and Mr. K. the “secret” that Freud thought that 
the seduction attempt had really taken place. 

Recall from §6 that Freud was likewise surprised when G. de B. told her father 
what she had learned from Freud, viz. that her oral eczema at adult age derived 
from the fact that her father had practiced fellatio upon her during infancy. 

In the case-study of Dora, Freud explicitly claims that psychoanalysis is the 
only possible therapy for such patients as Dora. And then we learn that the patient 
must guess on her own how she is supposed to behave. If she makes the wrong 
guess, she will be punished by being refused any further treatment. 

§1005. As if this were not enough, a magnificent interpretation is added. 

Mr. K. had (really) tried to seduce Dora. (Allegedly) Dora had zealously 
wished to sleep with him, not least on that occasion. But she was (allegedly) una- 
ble to submit to her own feelings. The reason was that she (allegedly) feared that 
her sex organ would be repulsive to him. It would be repulsive because of her (al- 
leged) masturbation around the age of 8. As a result of these pathological struc- 
tures, she (really) slapped him in his face and left him. 

Four out of these 6 statements are purely fictive and flagrantly erroneous. But 
all of them are postulated to be in perfect agreement with the objective reality. 

In turn, this pattern is taken as the model of the following second-order inter- 
pretation. 

While undergoing psychoanalytic treatment, Dora (allegedly) transferred her 
feelings for Mr. K. to Freud. She (allegedly) came to feel sexually attracted to 
him, and even to want a kiss from him. But she (allegedly) was unable to submit 
to her own feelings; this inability was also a transferred phenomenon. As a result, 
Dora (allegedly) “slapped Freud in his face”, in the allegoric sense, and (really) 
left him. 

Four out of 5 statements are, once more, purely fictive and flagrantly errone- 
ous. 
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§1006. How did Freud derive these interpretations? 

On the one hand, he applied the principle of similarity. Dora’s dropping out is 
assumed to be similar in nature to the causal event responsible for this reaction of 
hers. Dora /eft Mr. K., and she /eft Freud. Consequently, her leaving Mr. K. was 
the cause of her leaving Freud. By adding an impressive number of purely fictive 
features about both events, the similarity may be greatly enhanced. 

An even more important rule of deduction is the principle of prestige. Dora’s 
perfectly rational motive for terminating is eradicated with a stroke of the hand. 
Instead, a number of pathological and, hence, pejorative motives are imputed 
upon her. Her prestige is further reduced by the “fact” that her conscious mind 
was a marionette in the hands of her unconscious mind: she did not have the 
slightest idea as to why she behaved as she did. 

By contrast, Freud’s prestige is enhanced. He could not in the least be blamed 
because of Dora’s dropping out. And he had made no therapeutic mistake. He 
must clearly be excused for not having been able to prevent termination, when 
termination derived from such extremely pathological motives. He himself was 
not a marionette in the hands of his own unconscious mind; on the contrary, he 
knew what he was doing. And he saw through Dora, whose mind was completely 
transparant to him. 

A further illustration of the principle of prestige. According to my reconstruc- 
tion Dora’s father complained that Freud had betrayed him. This fact is deleted 
from Freud’s account, and substituted with a distorted version: Dora’s father 
wanted the treatment to be resumed, but Freud saw through him disclosing that 
he did not mean what he said. 

§1007. Let us take a brief look at both tables of superlatives, Table 375:] and 
Table 909:1. In the former, Freud boasts of the superiority of his investigations, 
the numerosity of his observations, and the absolute conclusiveness of his proof. 
Although the second table is slightly less transparent in these respect, basically 
the same things are asserted in the latter. 

Taking also these tables into consideration, we shall primarily ask how the 
above interpretations about Dora are related to the 15 traits listed in §§990f. 

§1008. It will be no easy job to find another individual whose (reflexive) 
awareness of his own (conscious) emotions and other reactions are as deficient as 
Freud’s. Likewise, Freud overlooked even the most conspicuous features of 
Dora. And he never detected the falsity of his attributions. The features he attrib- 
uted to Dora had little relation to the features she actually had. To a considerable 
extent it was merely pleasant for him to impute such things on Dora. Since he 
disliked her, he attributed pejorative properties to her. And when he came to dis- 
like her even more (because she terminated prematurely), he suddenly attributed 
much more pejorative properties to her. 

Freud attributed many highly positive traits to himself, as can be seen from 
both tables of superlatives and from Q-1002:2. The theme of the latter quotation 
is continually present throughout the case-study. 

One would think that Q-1002:2 were refuted in the most conspicuous way, 
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when Freud learned that he had for some weeks not noticed Dora’s decision to 
drop out. But he himself took no impression of this experience. 

Many other researchers have pointed out that Freud strongly rejected method- 
ological procedures. He certainly thought that he was capable of going directly to 
the core of the matter, and that he never needed take any precautions. He never 
needed ask: what alternative explanations are possible? What observable differ- 
ences would there be if this rather than that explanation were true? Which one 
among these alternatives do in fact pertain? What kind of persuasive influences 
exercized by himself might be responsible for this or that observed effect? 

How did Freud know (e.g.) that Dora’s birthday mood was produced by her 
disappointment because she had not had a present from Mr. K.? Etc. 

§1009. Let us now take a glance at the 6 interactive traits. 

In relation to Leopold Léwenfeld (cf. the fourth book), Freud learned that he 
needed not bother about careful observation, because he could always substitute 
scientific results with persuasive techniques.—Actually, he learned the same 
thing in relation to the seduction theory. By fabricating that the patients had fabu- 
lated, he escaped exposure. 

Nonetheless, we shall do well to make a conservative estimation of the power 
of the evidence. The suggestion that the causal relations of the 6 interactive traits 
do pertain to Freud, is plausible and probable. It is not conclusively established. 

§1010. I shall conclude the present chapter with a few brief remarks on the 
case of Emma Eckstein; which has become well-known to the general public be- 
cause of Masson (1984). Freud and Wilhelm Fliess had agreed that she was in 
need of a surgical operation on her nose. This operation, performed by Fliess, de- 
stroyed her life. But she did not lose her confidence in Freud and Fliess. 

Not even Masson himself manages to escape the fact that Freud’s interpreta- 
tions about Eckstein’s reactions after the operation, consisted of distorting con- 
structions. Nor, that the latter derived from Freud’s wish of attributing positive 
traits to himself and his friend, as well as acquitting both of certain highly nega- 
tive properties, which were conspicuously distinguishing of them. 

However, while Masson admits the truth about Freud’s reactions in relation to 
Emma Eckstein, he arbitrarily and erroneously claims that this was an isolated in- 
stance in Freud’s life. Evidently, he acknowledges all the interpretations about 
Dora. 

Freud and, indeed, anyone who belongs to the personality type in question, 
may assert numerous flagrantly false statements, without having the least experi- 
ence of not telling the truth. Recall however from ch. 3 that it would be a pathetic 
mistake to conclude that such individuals are never aware of not telling the truth. 
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Chapter 54 


The Totality of Proofs Of the Anal Theory 


Psychoanalysts have experienced the truth of psycho- 
analysis in a way which widely transcends in force- 
fulness and convincingness the usual evidence of log- 
ically formulated insights. They could hardly give up 
their convictions on the grounds of the incomparably 
smaller evidence of formal logic. 

Hans Kunze 


§1011. Freud’s paper of 1908 on the anal character (GW-—VII:203—209/SE-IX: 
167-176) comprises only 6 1/2 pages. And his formulations are not ambiguous. 
Hence, there is little reason to present literal quotations, or to indicate the exact 
page upon which this or that proof can be found. The only controversial point 
may be whether or not the arguments are intended as proofs. In the present chap- 
ter I shall take for granted that they are so. Later, I shall justify this position. 

Each and every proof of the connection between the triad traits (orderliness, 
obstinacy, stinginess) and the anal bodily zone, will be listed and commented 
upon. 

§1012. First proof. Children are sometimes smacked on their buttocks in or- 
der to teach them not to be obstinate. Because of this experience, the children 
will learn that there is a connection between obstinacy and the anus. 

Comments. A. Some children never receive corporal punishment. They will 
therefore have little chance of connecting any kind of “misbehaviour” with the 
buttocks. Consequently, Freud’s theory could not easily be universally true. B. 
Other children are used to be punished on other parts of the body. On Freud’s 
premises, a well-defined group of children seem to be predestined to associate 
obstinacy with the left cheek rather than with the anus. C. The buttocks are by no 
means the same thing as the anus. A strange mixture of abstraction and generali- 
zation would be needed for connecting obstinacy with the anus rather than with 
the buttocks. D. Children are punished much more often because of quite differ- 
ent things: they are ignorant as to what is expected from them, or have given in to 
some impulse or another. 

If all four points just mentioned are true, children must perform a most com- 
plex pattern of deductions in order to arrive at the postulated connection. More- 
over, unless a child is already in the possession of this connection—and, hence, 
does not need to acquire the latter—he could never guess that he should discard 
almost all the relevant facts, and attend solely to a few marginal details. That is, 
the child itself must apply the psychoanalytic standard procedure. 
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§1013. The most crucial point is this. Even if Freud’s proof were valid, the 
latter would prove the inverse theory of the one he pretends to prove. 

He promised to show that erotic pleasure at defecating may be transformed 
into obstinate behaviour. And it is clearly his view that no member of mankind 
would ever show obstinate behaviour, except as a derivative of anal-erotic pleas- 
ure. 

But the proof says, in essence: if obstinate behvaiour has in advance emerged 
by means of some non-anal etiology, then a conditioning process may take place, 
producing a purely secondary connection consisting of the association of both 
kinds of independent psychic phenomena. 

It is difficult to escape the following corollary. Jf obstinate behaviour has not 
emerged in advance by some non-anal etiology, no amount of transformation of 
anal-eroticism could ever produce obstinate behaviour. 

§1014. THIS IS ONE OUT OF MANY INSTANCES THROUGHOUT 
FREUD’s WRITINGS, WHICH IS PARASITIC UPON LEARNING THEORY. 

This circumstance must be given no little importance when the task is to eval- 
uate psychoanalytic criticisms of behaviour therapy. Learning theory is in no 
need of any assistance from psychoanalysis; nor has psychoanalysis anything to 
offer. By contrast, psychoanalysis is incapable of standing on its own feet. In or- 
der to prevent their own theory from collapsing, psychoanalysts feel that they 
have no choice except to postulate the truth of learning theory. 

What is applied, is of course not genuine learning theory. The postulated con- 
ditional association could not possibly take place in the described situation. 

§1015. Second proof. Children who are put on the chamber-pot and told to 
defecate, may show obstinate behaviour (i.e., they may refuse to empty the bow- 
els). 

Comments. Once more: even if we ignore all inherent defects of the proof, the 
latter does not support Freud’s own theory but the inverse theory. Freud takes for 
granted that obstinate behaviour originally had a non-anal etiology, while a con- 
ditioning process later produced a secondary association. 

Moreover, children placed on the chamber-pot may not understand what is ex- 
pected from them. Or they may not yet have /earned to produce the appropriate 
visceral innervation voluntarily. 

They may also be so scared in this situation that they are incapable of empty- 
ing the bowels, because they have /earned that being put on the chamber-pot will 
usually be followed by a spanking. 

Where learning theory is clearly inapposite, Freud applies it. Where it is ur- 
gently called for, Freud ignores it. 

But something more than mere ignorance is involved: the gossip theory (cf. 
Q-762:1). Freud takes for granted that no kind of ignorance or inability is 
present: the child knows exactly what he should be, as well as how to do it. The 
sole reason why he does not do it, is that he willfully refuses to do it. 

§1016. Third proof. The phrase “Kiss my arse! is aimed at expressing defi- 
ance. And defiance is a kind of obstinacy. When we use this phrase, we really 
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wish to receive a kiss on the anus. And such a kiss is perceived as an act of un- 
mixed tenderness. However, because of reaction formation, our wish has been 
transformed into the opposite phenomenon. 

Comments. I shall waste space on only one detail. The phrase is used to 
express contempt. But if contempt is expressed against superiors (as is the 
case in the famous line in Goethe’s Gétz von Berlichingen which Freud clearly 
has in mind), the phrase would have the subsidiary and accidental meaning of 
defiance. 

§1017. The above three proofs constitute the totality of evidence invoked to 
prove that obstinacy is a derivate of anal-erotic pleasure. 

Summing up, we may say, first, that, if these proofs were valid, they would 
prove a theory that is altogether different from the one asserted by Freud. Second, 
Freud’s knowledge of human nature, his degree of empathy and his insight into 
the functioning of the human mind is far from impressive. Third, common sense 
alone will testify that Freud simply could not have collected any observations 
providing the slightest support of his theory. Nonetheless, students at universities 
all over the world are taught that Freud’s anal theory was derived in an inductive 
way from a wealth of firmly established observations of a most unexpected na- 
ture. They are also taught that the empirical support of the theory is as strong as 
the support of, say, Skinner’s theory. 

§1018. How does Freud connect orderliness with anal phenomena? 

By the concept itself he (legitimately) means a more extended property, in- 
volving also cleanliness and reliability. 

Fourth proof. “Cleanliness, orderliness, reliability make altogether the im- 
pression of being a reaction formation against interest in things that are unclean, 
disturbing, and do not belong to [one’s own] body (‘Dirt is matter in the wrong 
place’).” (GW—VII:206/SE-IX: 

Comments. These 27 words (in the German text) constitute the totality of all 
proofs of the present connection. 

Note however that the fourth proof is derived by means of the principle of 
similarity (cf. Q-762:1). Interest in cleanliness is evidently similar to interest in 
dirt. Accordingly, one may legitimately infer that the former interest is caused by 
the latter. The real existence of the latter interest may also be inferred from noth- 
ing but this similarity. 

§1019. By contrast, the connection between stinginess and anal eroticism is 
“proved” by quite a few arguments. Strictly speaking, few of these proofs are di- 
rectly related to stinginess. Rather, interest in gold or money are shown to be anal 
derivatives. 

Flagrantly, Freud’s theory is based upon the assumption that human beings are 
completely devoid of any non-derivative rational capacities or desires. 

Freud joined a popular vogue in this respect. But he applied the popular ideas 
in a curious way. It may be true that the rational capacities of mankind as a spe- 
cies, during biological evolution originally emerged from purely non-rational 
phenomena. It is a quite different position that the rational capacities of each in- 
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dividual member of mankind are derivatives of purely non-rational phenomena. 

§1020. The following pattern is repeatedly seen in pseudo-science. The pseu- 
do-scientist may focus on some problem which has not yet been solved. He may 
assert some solution of his own. And the crucial feature of his theory is that the 
latter will produce much greater problems than it will solve. 

Freud was typical in this respect. If concern with money is just a derivative of 
the desire of obtaining sexual pleasure by holding back faeces, then why should 
anyone bother about inflation and all other kinds of financial circumstances 
which, from the rational point of view, may be highly positive or negative? 

The “monetary theory” is no exception. If artistic painting is merely a deriva- 
tive of the desire of smearing with faeces, then why should anyone care to look at 
paintings produced by others? Why should they buy them, and sometimes pay 
large sums for them? Why should there be such a great variability of prices of 
paintings? Why should anyone make esthetic evaluations? Why should painters 
bother to understand the phenomenon of perspective? Why should they take 
themselves so much trouble of studying the difference between morning light and 
evening light? 

Moreover, it would seem enigmatic why painting, sculpture, music and dra- 
matics should be assigned to a common category. On the psychoanalytic premise, 
what do they have in common? Also, psychoanalytic theory will produce an ap- 
parently irremediable cleavage between paintings in oil and wood cuts. 

A third example. If male interest in female breasts and buttocks are merely 
derivatives of the desires of sucking one’s mother’s nipple, and of obtaining erot- 
ic pleasure at defecating, whence comes the esthetic preference for specific 
forms? Why are males not primarily interested in their own buttocks? How are 
the somesthetic sensations at defecating transformed into the enjoyment of visual 
forms? And why are the buttocks selected—their only relation to the anus con- 
sists of spatial proximity, and they share this relation with many other parts of the 
body. 

Moreover, what becomes of female oral sexuality? Since it cannot be “subli- 
mated” in the same way as male oral sexuality, a necessary consequence is that a 
large amount of female oral sexuality must either remain non-sublimated, or 
must be sublimated in other ways. Do females smoke, drink or eat more than 
males? 

Freud and his followers have not even noticed this problem. 

§1021. There is a solution to all these problems. It might be assumed that 
some new element is added during the process of transformation. 

But this is just another way of saying: when psychoanalysts have done every- 
thing they can to solve the problems, they are back where they started. Science 
has not taken one step toward the solution of the problem as a whole: all the orig- 
inal problems remain. In fact, psychoanalysts have added further problems. After 
their contributions, our task is not only to explain how mankind came to discover 
and accept many eminently rational aspects of a monetary exconomy, and why 
certain irrational aspects are also accepted. We are now saddled with the addi- 
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tional task of explaining how various perfectly and imperfectly rational consider- 
ations could interact with sublimation of anal eroticism. 

§1022. Let us take a look at the proofs related to money. 

Fifth proof. (Strictly speaking, Freud does not claim the status of a proof for 
the present argument.) In English, the word “filthy” is used about a person who 
much too anxiously keeps back his money. 

Comments. The grain of truth in this argument, is that there exists such a thing 
as filthy business methods. But the latter are usually unrelated to the behaviour of 
anxiously keeping back one’s money. A more appropriate illustration would be 
the strategy of giving bribes of millions in order to earn a profit of billions. 

I shall at this place cite the sixth proof. If Freud is not seriously mistaken, ex- 
perience is for the most part in good agreement with the conclusion that orderli- 
ness, obstinacy and stinginess will never be found in male homosexuals who 
practice coitus per rectum. 

Comments. This argument was also cited in §959. The statistical aspects were 
sufficiently analyzed in §895. Today, no psychoanalyst would, in front of a com- 
petent critic or a competent audience, dare to assert such an easily testable state- 
ment as the one at hand. 

§1023. Seventh proof. The most obstinate and prolonged instances of consti- 
pation will disappear when the patient is told that there is a connection between 
his stinginess and his constipation. Freud admits that hypnotherapists may also 
cure constipation. But within psychoanalytic treatment, any other interpretation 
than this one will have no effect. 

Comments. I shall generously assume that Freud meant to say that the patient 
must also accept the interpretation, although he says nothing of the kind. 

A. But since the patient is said to be a triad individual, why will constipation 
disappear, despite the fact that the patient is not told about any connection be- 
tween his constipation and his orderliness and obstinacy? Freud and his followers 
use to assert that complete insight is a necessary condition for symptom removal. 
B. In triad individuals, anal eroticism is pushed away from the anus, into the 
three personality traits. The anus is, as it were, drained of libidinal energy. Then 
how could a triad individual come to suffer from persistent constipation? 

It did not occur to Freud to relate the seventh argument to the sixth, according 
to which the triad traits are hardly ever found among individuals whose anus is 
still loaded with libido. Constipation has always been assumed to be maintained 
by libidinal load. 

§1024. C. All Freud’s claims about therapeutic success, from any period of 
his life, are deliberately untrue. In vol. I we have seen that Freud in April claimed 
in public to have completely cured 18 hysterics. And we have seen from his pri- 
vate letters that more than a year later he had not yet cured the first patient of his 
life. Why should we believe his present claim? 

D. The seventh proof cannot be construed as a theoretic statement. Freud un- 
ambiguously implies that he and his contemporary followers have made the em- 
pirical observation that constipation will disappear, as soon as an interpretation 
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is delivered (and accepted?). But in ch. 18 in Vorlesungen (written 1915, pub- 
lished 1917), Freud states that the mere presentation and acceptance of interpre- 
tations are not sufficient for producing symptom removal. 

In other words, during at least 12 years Freud observed that presentation and 
acceptance are invariably enough. He somehow managed never to encounter one 
single case for which this generalization did not hold. During the next 7 years he 
encountered cases for which mere presentation and acceptance were not enough. 
We are not told whether he encountered cases of both types during the second 
period: it would be a statistical surprise if the second type did not constitute a 
small minority. But even if it constituted 100%, is it possible that Freud would so 
completely have forgotten all his observations during the first period? Could any- 
one after such observations have arrived at any other conclusion than this: there 
are two quite different types of patients? 

§1025. If psychoanalytic treatment has such an eminent therapeutic efficacy, 
it is difficult to understand why present-day psychoanalysts are unable to detect 
any therapeutic effect. Likewise, it is enigmatic why so many of them suggest 
that psychoanalysis has only merits other than capacity for removing symptoms. 
Even more, quite a few psychoanalysts (e.g. Lesche & Stjernholm Madsen, 
1976) claim that Freud and his followers have never asserted that their variety of 
treatment may produce symptom removal. _ 

§1026. F. We are told in 1908 that the stinginess interpretation is the only one 
which will cure constipation. But we have seen in vol. I that: according to 
Freud’s own testimony, constipation will disappear when the patient recalls sexu- 
al seduction of an anal variety performed at the age of 2-4. (Intercourse was not 
involved; we may guess that Freud had in mind such things as anal finger mastur- 
bation). 

In 1905 he re-affirmed (in Drei Abhandlungen) all his statements of 1896. Still 
in 1924 he added a footnote to the third seduction paper (GW-I:440/SE-III:204), 
according to which hysterical patients do behave as he stated in 1896. It would be 
odd to interpret this footnote as merely affirming that patients claim to have been 
seduced during early childhood—but not that the very same patients lost their 
symptoms exactly when they start to advance such claims. 

In Freud’s writing it is a recurrent feature that whole sets of (alleged) clinical 
observations, however numerous, however firmly established, and however 
unanimously they are said to be, may tacitly disappear whenever Freud got a new 
idea. 

§1027. Eighth proof. Everywhere in myths, fairy-tales, superstition, uncon- 
scious thinking, dream and neurosis, money is most closely related to faeces. 
E.g., the devil may give gold to his whores (i.e., to witches), which will later 
transmute into faeces. The devil is nothing but the personification of the uncon- 
scious drives. 

Comments. I shall separate this proof into two parts. The analysis of the major 
part will be postponed, and I shall focus only on “the most close relation” involv- 
ing “unconscious thinking, dream and neurosis”. The CIRCULARITY of the 
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present proof provides very me evidence that Freud was aware of not telling 
the truth. 

In effect, Freud says as follows: 

During some interval t,-t,, I discovered on a certain subset of patients (to be 
called “the triad individuals”, “the triad set” etc.) a purely behaviouristic correla- 
tion between interest in money and anal eroticism. Still at t, this correlation was 
incomprehensible to me. The study of the triad patients did not supply any further 
information which could throw any light on the causal structure responsible for 
this correlation. After t, I started to reflect upon the problem, in order to find some 
meaningful connection between the two correlated variables. I eventually found 
the proofs listed above and below. One of the proofs—which may occupy no 
prominent position among the others—is this. Prior to t, I had made an abun- 
dance of observations of a certain nature to be explained in a moment, on numer- 
ous other patients. And during t,- t, I had made exactly the same kind of observa- 
tions upon the triad patients. 

These observations consisted of dreams, neurotic reactions, and unconscious 
symbolism. The crucial feature of these observations is that they conclusively 
prove that there is a close meaningful relation between interest in money and anal 
eroticism. 

In other words: before I had noted the behaviouristic correlation, I had firmly 
proved that the latter exists. And on account of my previous observations this cor- 
relation was to me altogether unsurprising and expected. Moreover, the correla- 
tion was perfectly comprehensible. 

I could easily prove the existence of the correlation. I could as easily make it 
perfectly comprehensible. And for none of these tasks would I need any kind of 
data except the kind of clinical observations I had already obtained in my own 
consultation room. 

§1028. Freud himself testifies (GW-—VII:207/SE-IX:174) that he knew in ad- 
vance that “everywhere” “in unconscious ideation, in dream and in neurosis” 
“money is set into the most intimate relation to dung [faeces]”. And 12 years ear- 
lier he had explained how his interpretations and theories were derived and justi- 
fied: 


“Tt is exactly like putting together a child’s picture-puzzle: after many attempts, we 
become absolutely certain in the end which piece belongs in the empty gap; for only 
that one piece fills out the picture and at the same time allows its irregular edges to be 
filled into the edges of the other pieces in such a manner as to leave no free space and 
to entail no overlapping [thereby making the interpretation] evident, or even, as we 
might often say, self-evident.” (GW-I:441f./SE-III:205) [Q—-1028:1] 


Fenichel (1945) is the most authoritative text on psychoanalysis ever written 
after Freud’s death. Fenichel has testified that Q-1028:1 is a true description of 
the procedure employed by all psychoanalysts for deriving and justifying inter- 
pretations. It is rather obvious that theories and interpretations are justified in 
basically the same way. 
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“There is but one correct solution. [...] If the correct solution is found, there can be no 
doubt as to its validity, for each fragment fits into the general whole. A final solution 
reveals a unified coherence in which every hitherto incomprehensible detail has found 
its place.” (Fenichel, 1945:32) [Q-1028:2] 


Freud claimed that the seduction theory was derived and justified by means of the 
method of the jigsaw puzzle. Fenichel claimed that all interpretations are so. His 
close collaboration with Freud, and Freud’s confidence in his orthodoxy, must be 
taken as a guarantee that he has not added any new idea of his own. 

§1029. In other words, Freud’s previous interpretations of the productions of 
his earlier patients, to the effect that there is a most intimate relation between 
their interest in money and their anal eroticism, had already changed any incom- 
prehensible detail into a perfectly comprehensible detail which had found its 
natural place in a coherent whole. 

But since this was the case: how could “the internal necessity of” the correla- 
tion between interest in money and the anus, when observed on the triad individ- 
uals, have failed to be “transparent” to Freud? He testified that it was “of course 
not” “transparent”. 

§1030. We shall now turn to the ninth proof. According to the old Babylonian 
religion, gold is the faeces of hell. And Mammon is the god of the underworld. 

Comments. Freud invokes Jeremias (1906). One earlier and one later edition 
are available to me, Jeremias (1904, 1916). Jeremias’ main source is Winckler 
(1901). Now, Jeremias and Winckler talk of the dirt of hell, not of the faeces of 
hell. And it is not clear whether they have faeces in mind. Furthermore, unless 
Freud is aware of concealing certain crucial facts from the reader, he can only 
have read one single page in Jeremias’ book. It is clearly understood that the idea 
of the devil as the personification of unconscious drives, is intended to have a 
bearing upon the Babylonian underworld. However, the latter has no resem- 
blance with the Christian hell: good and bad people will indiscriminately end up 
in the same place and enjoy the same fate. They will live a shadow existence 
more or less devoid of pleasure and pain. 

The idea of gold being the dirt or faeces of hell, might mean any out of a 
number of things. Inter alia, it could be the expression of an anti-luxury ethics. 

§1031. Turning now to the remainder of the eighth proof, Freud does not at- 
tempt to prove his statements. He dogmatically asserts the symbolic meaning of 
the devil. 

The connection between gold and faeces is much less prominent than Freud 
suggests. This is true even within the sector of witch-hunting, a sector with which 
Freud is not very familiar. I have read one sixth of Balthasar Bekker’s (1693) 
monumental work of more than 1000 pages. In this selection I have counted a to- 
tal of one single instance of gold being transformed into faeces. In Kepler’s 
(1870) book on the witch trial of his mother in 1620-21 (562 pages), no such in- 
stance is mentioned. 

As for the idea itself, a different explanation is much more probable. The devil 
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will try to bribe females into becoming witches. But his bribes consist of fake- 
gold which will, sooner or later, reveal itself to be less than worthless. 

§1032. Tenth proof. In the German langue, the following word exists: “Dukat- 
enscheisser” (gold-coin-shitter). 

Comments. This word means someone who is capable of making money as 
easily as defecating; or making money on subjects usually believed to give no 
prospect of success. 

Eleventh proof. In early childhood there is an interest in faeces and defecation, 
but no interest in money. In adult age there is interest in money, but no interest in 
faeces. 

Comments. It is not clear whether this argument is intended as a proof. The va- 
lidity of the argument may easily be tested by means of the method of substitu- 
tion. “In early childhood there is interest in defecation; but no interest in hetero- 
sexuality, vocational career, etc. In adult age, there is interest in heterosexuality, 
vocational career, etc; consequently, interest in heterosexuality, vocational career, 
etc. are anal derivatives."—By means of Freud’s syllogism, it is a matter of rou- 
tine to prove that any adult interest not found during early childhood, is an anal 
derivative. 

§1033. Twelfth proof. “Well-known is, moreover, the superstition which con- 
nects the discovery of treasures with defecation”. 

Comments. I shall suggest an interpretation which will make sense out of this 
incomprehensible statement. Travellers in areas hunted by robbers may conceal 
gold-coins in the anus. Robbers may therefore make their victims empty their 
bowels. 

The primary shortcoming of this interpretation is, that the reference to super- 
stition does not seem to have any place in the latter. 

In §964 I have used the interpretation as the basis for the application of the 
method of substitution. Nothing hinges upon whether the interpretation is incor- 
rect (as it may well be). It might have been substituted with any of the other 
proofs. Generally speaking, Freud’s position is weakened, not strengthened, if I 
am wrong. 


The impulse to defecate may be irresistible in a state of panic. Unsurprisingly, burglers 
may sometimes defecate on the carpet when on a job. Wilhelm Stekel, one of Freud’s early 
collaborators, ignores the natural explanation. He applies both the illusion of separation 
and the psychoanalytic standard operation procedure (cf. Q-762:1). He explains that the 
burgler unconsciously identifies faeces and money. He wants to give his victims as com- 
pensation the equivalent value of what he is about to steal. 

It is not known whether Freud accepted this interpretation. 


§1034. Freud claims that some triad patients have told him that they have, 
during childhood, felt pleasure at holding back faeces. 

But we have seen in vol. I that it is one of Freud’s habitual techniques, first to 
make an interpretation, and then to transform the latter into an observation by 
putting it into the mouth of the patient. Dora never recounted the spying event, 
and Michael never recalled that an adult woman had trained him into masturbat- 
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ing her with his foot. Dozens of comparable instances may be found throughout 
Freud’s writings. We may therefore apply the criterion of simple isomorphy (= 
Trankel’s 1971, “criterion of isomorphy”), and conclude that Freud has probably 
also put things into the mouths of his triad patients (if these patients exist at all). 

Neither in psychoanalytic nor in non-psychoanalytic literature have I found 
any instance which was not grossly untrustworthy, of a child or an adult who felt 
pleasure at holding back his faeces. There may be a small minority of adults who 
feel some kind of non-erotic pleasure at defecating. But it is a much more proba- 
ble explanation that they have /earned to have such a feeling, rather than they 
have preserved the feeling which is distinguishing of all young children, or that 
they have regressed to an infantile stage. 

Children’s play with faeces may sometimes have a trivial explanation. But to 
give Freud every opportunity to defend his theory, I shall focus upon the variant 
where the children’s interest is differentially directed against faeces as such. This 
interest is frequent within some generations and exceedingly rare within others. 
But it gives a clear expression of being a /earned behaviour. Before the sex wave 
of the middle 1960s, quite a few children were taught (albeit in part unintention- 
ally) that everything we have in the pants is “naughty” in more or less the same 
way, and that every “naughty” phenomenon is fascinating. 

All in all, there is not the slightest hint that such a thing as “the anal stage” ex- 
ists. 

§1035. In Drei Abhandlungen zur Sexualtheorie we are provided with a 
number of strange derivations. Here are a few specimens. 


“Children who are. making use of the susceptibility to erotogenlc stimulation of the 
anal zone betray themselves by holding back their stool till its accumulation brings 
about violent muscular contractions and, as it passes through the anus, is able to pro- 
duce powerful stimulation of the mucous membrane. In so doing it must no doubt 
cause not only painful but also highly pleasurable sensations.” (GW-V:87/SE-VII: 
186) [Q-1035:1] 


“One of the clearest signs of subsequent eccentricity or nervousness is to be seen when 
a baby obstinately refuses to empty his bowels when he is put on the pot—that is, when 
his guardian [parent or nurse] wants him to—and holds back that function till he him- 
self chooses to exercise it.” (GW-V:87/SE-VII:186, italics added and Strachey’s trans- 
lation modified) [Q-1035:2] 


“The contents of the bowels [...] are clearly treated as a part of the infant’s own body 
and represent his first ‘gift’: by producing them he can express his active compliance 
with his environment and, by withholding them, his disobedience. From being a ‘gift’ 
they later come to acquire the meaning of ‘baby’—for babies, according to one of the 
sexual theories of children, are acquired by eating and are born through the bowels.” 
(GW-V:87/SE-VII: 186), italics added) [Q-1035:3] 


§1036. Recall from Q-17:1 how the spying event was first a tentative hypothesis 
constructed by Freud on the basis of indirect signs; and then became a fact firmly 
established by Freud; and finally was transmuted into a recollection recounted by 
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Dora herself. Drei Abhandlungen was published in 1905. At this time it was 
merely a tentative hypothesis invented by Freud that children may feel pleasure 
at holding back faeces. The probability of the conclusion stated in §1035, accord- 
ing to which the triad patients never recounted the alleged recollection, is signifi- 
cantly increased when Q-1034:1 is also drawn into the picture. 

§1037. Everything said in §1016 on the relation between the second proof 
and the gossip theory, is directly applicable at the present place. 

But I shall also describe a grotesque family pattern. I have been an eye witness 
of training sessions involving two of five siblings. There is reason to believe that 
all of them were treated in the same way. 


When the children were 12 months old, they were each day at 12 o’clock held over the 
chamber-pot for 1-2 hours. This treatment was continued for more than a year. During 
each session the children were alternatively coaxed, threatened, and spanked. Each series 
usually consisted of some 20 smacks on the naked buttocks. I never counted the number of 
such series during one session. The children were almost always too scared to urinate or 
defecate during the sessions. 

The same mother told about one of the children whose training I had not seen that: when 
he was three years old and she was away from the family for 3-4 days, the child did not go 
and empty the bowels on his own initiative. It seems that the toilet training of this child 
had indeed taught him to defecate on someone else’s initiative. [Q-1037:1] 


Many of Freud’s patients may well have had experiences which were not alto- 
gether dissimilar to the ones just described. And we may certainly have suspi- 
cions about parents who call non-defecating children “bad”. But Freud explains 
that the parents use this word because they understand that the children try to 
obtain sexual pleasure. 

Now, suppose the non-defecating child of §1037:1 had become a neurotic. 
Should we guess that a mother behaving in this way in relation to toilet training, 
would manifest no grotesque behaviours in other respects during two decades? 
Then how do we know that other maternal behaviours were not responsible for 
his neurosis? 

In 1905 it did not occur to Freud that forceful external regulation of the excre- 
tion process might be responsible for anal afflictions. There is even a clear rec- 
ommendation that parents should interfere with these processes. Later on, he 
seems to have entertained the view that unskilled interference may produce afflic- 
tions. But he never thought that the interference itself might produce the anal 
loading. 

§1038. To most present-day parents, the variety of toilet training recommend- 
ed by Freud may seem irresponsible.-—We are witnessing an odd pattern. Many 
psychoanalysts have explained the rise of Nazism as the causal effect of the spe- 
cific toilet training procedure applied in Germany and Austria. They feel no in- 
consistency by invoking Freud’s theory, although Freud presented a scientific 
justification of the procedures allegedly leading to Nazism. 

When proponents of psychoanalysis no longer saw any chance of retaining the 
argument that behaviour therapy cannot cure neurotic symptoms, they shifted to 
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the fabrication that any individual will be seriously harmed by behaviouristic 
techniques. And no behaviourist has been as strongly attacked as B.F. Skinner. 
‘The toilet training technique recommended by Freud should be compared with 
the one applied by Skinner to his second daughter: 


“When Debbie was old enough to be put on the toilet, I found a mechanical solution to 
a related problem. When a parent stands by until a child urinates before taking it back 
to crib or playpen, the child may postpone urinating because contact with the parent is 
thus prolonged. If, instead, the child is left alone on the toilet, it may be left much 
longer than necessary and taken up with a red ring around its bottom. I attached to the 
toilet seat a music box that began to play as soon as a few drops of moisture struck a 
strip of paper under the seat. (The tune was “The Blue Danube.’) We planned to leave 
Debbie on the toilet until we heard the music and then come and take her off, but the 
music proved to be reinforcing; in other words, she quickly learned to urinate at once 
‘to make the music box play.’ ” (Skinner, 1979:288) [Q-1038:1] 


$1039. Q-1036:3 is the most flagrant way deduced by means of the principle of 
similarity, unaided by any clinical observations. 

One could hardly imagine a statement that would be more easily testable than 
the postulation of Q-1035:2. But all researchers trying to obtain positive support 
of psychoanalytic theories, carefully abstain from testing such statements. 

I will quote another easily testable proposition from the case-study of the wolf 
man: : 

“T believe there can be no difficulty in substantiating the statement that infants only soil 


with their excrements people whom they know and are fond of; they do not consider 
strangers worthy of this distinction.” (GW—XII:113n/SE—XVII:81n) [Q-1039:1] 


Even if the facts stated in Q-1039:1 had been true, alternative explanations would be much 
more parsimonous. First, infants spend enormously much more time together with persons 
they know and, consequently, have much less physical opportunity to soil strangers. In Q- 
1038:1 Freud has committed the same error as in §895, because of lack of statistical com- 
mon sense. 

Moreover, foreigners may distract a child, may stimulate curiosity, may produce arousal 
or worry or even mild anxiety. Such reactions may impede urination and defecation. 


§1040. Lest it be thought that recent psychoanalysts apply more appropriate 
deductions, I shall quote a prominent representative of the object relationist 
school. Most parents think they know why infants may cry when they have soiled 
themselves. But according to D.W. Winnicott they are wrong. The experience of 
soiled pants is perceived by the baby as a Pavlovian signal of a future event of 
which he is scared: he will be taken up and his clothes will be removed, whereby 
he will lose reassurances and lose heat. 


“As you know, a baby sometimes cries when he is dirty. This might mean that the baby 
does not like being dirty (and, of course, if he remains dirty long enough his skin will 
become chafed and hurt him), but usually it means nothing of the kind—it means that 
he fears the disturbance he has learned to expect. Experience has shown him that the 
next few minutes will bring about a failure of all reassurances, that is to say, he will be 
uncovered, and moved, and he will lose heat.” (Winnicott, 1975:61) [Q-1040:1 
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Babies will much more often stop crying when they are taken up. And they may 
not be taken up until two hours after having defecated in the pants. 

But I shall draw the attention to the surprising continuity of analysis. Compare 
Q-1040:1 with Freud’s proof in §1014 that obstinacy is a derivative of the origi- 
nal erotic pleasure at defecating, from the fact that children who have already be- 
come obstinate because of a different etiology, may as a secondary development 
come to associate their obstinacy with the anus, if they are smacked on their but- 
tock as a punishment for their obstinacy. Both deductions are PARASITIC UPON 
LEARNING THEORY. Two psychoanalysts illustrate that psychoanalytic theory 
is incapable of standing on its own feet. But learning theory is applied in an ama- 
teurish way. Unless learning theory is altogether false, no conditioning process 
could take place in the situations described by Freud and Winnicott. 

§1041. From Q-1035:1 we can see that defiance had been connected with 
anal eroticism already in 1905. In his published writings Freud’s theoretical spec- 
ulations about the behaviour of infarits preceeded the alleged observation of the 
behaviouristic correlation by three years. It is no sensible hypothesis that the cor- 
relation was actually observed, albeit earlier than 1905, while only the publica- 
tion of it was postponed for years. 

These time relations have some bearing upon Freud’s relation to astrological 
theory. Two groups of hypotheses are possible, and I have no idea as to which 
one may be true. The astrological theory might have been familiar to Freud al- 
ready in 1905, though at that time he had not yet learned to connect more than 
one of the merchant virtues with the anal zone. Or tactical considerations might 
have made him reluctant to take more than one step. 

Alternatively, Freud might have learned about the astrological triad after hav- 
ing connected defiance with anal eroticism on other grounds. A variant of the lat- 
ter hypothesis might be that he had known long before about the astrological tri- 
ad traits, while it had not yet occurred to him to borrow the astrological theory. 

§1042. The paper of 1908 contains a very long and highly informative foot- 
note. In the latter Freud defends the truth of Q-1035:2 against certain criticisms 
advanced after it had been published. Consequently, Freud had had the opportu- 
nity of giving a second thought to Q-1035:1. He had asked himself whether he 
had presented in a sufficiently adequate and lucid way the view he actually enter- 
tained and those circumstances to which he actually attributed evidential power. 
He might now remedy any detail he found less than perfectly satisfactory. I shall 
quote the footnote in toto: 


“Since it is precisely the remarks in my Three Essays on the Theory of Sexuality about 
the anal eroticism of infants that have particularly scandalized uncomprehending read- 
ers, I venture at this point to interpolate an observation for which I have to thank a very 
intelligent patient. ‘A friend of mine’, he told me, ‘who has read your Three Essays of 
Sexuality, was talking about the book. He entirely agreed with it, but there was one pas- 
sage, which—though of course he accepted and understood its meaning like that of the 
rest—struck him as so grotesque and comic that he sat down and laughed over it for a 
quarter of an hour. This passage ran: ‘One of the clearest signs of subsequent eccentric- 
ity or nervousness is to be seen when a baby obstinately refuses to empty his bowels 
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when he is put on the pot—that it, when his nurse [MS: or parent] wants him to—and 
holds back that function till he himself chooses to exercise it. He is naturally not con- 
cerned with dirtying the bed, he is only anxious not to miss the subsidiary pleasures 
attached to defaecating.’ The picture of this baby sitting on the- pot and deliberating 
whether he would put up with a restriction of this kind upon his personal freedom of 
will, and feeling anxious, too, not to miss the pleasure attached to defaecating,—this 
caused my friend the most intense amusement. About twenty minutes afterwards, as 
we were having some cocoa, he suddenly remarked without any preliminary: ‘I say, 
seeing the cocoa in front of me has suddenly made me think of an idea that I always 
had when I was a child. I used always to pretend to myself that I was the cocoa-manu- 
facturer Van Houten’ (he pronounced the name Van ‘Hauten’ [JS: i.e. with the first syl- 
lable rhyming with the English word ‘cow’] ‘and that I possessed a great secret for the 
manufacture of this cocoa. Everybody was trying to get hold of this secret that was a 
boon to humanity but I kept it carefully to myself. I don’t know why I should have hit 
specially upon Van Houten. Probably his advertisements impressed me more than any 
others.’ Laughing, and without thinking at the time that my words had any deep mean- 
ing, I said: “Wann haut’n die Mutter?’ [JS: ‘When does mother smack?’ The first two 
words in the German phrase are pronounced exactly like “Van Houten’.] [MS: This is 
by no means true as regards the stress and melody. And since the Dutch name prefix 
‘van’ corresponds exactly to the German ‘von’, the original speaker almost certainly 
used the correct Dutch pronounciatlon ‘fan’.] It was only later that I realized that my 
pun in fact contained the key to the whole of my friend’s sudden childhood recollec- 
tion, and I then recognized it as a brilliant example of a screen-phantasy. My friend’s 
phantasy, while keeping to the situation actually involved (the nutritional process) and 
making use of phonetic ‘associations (‘Kakao’ [‘cocoa’.—‘Kaka’ is the common Ger- 
man nursery word for ‘faeces’—cf. a dream at the end of Section [IX of Freud 1923c] 
and ‘Wann haut’n’), pacified his sense of guilt by making a complete reversal in the 
content of his recollection: there was a displacement from the back of the body to the 
front, excreting food became taking food in, and something that was shameful and had 
to be concealed became a secret that was a boon to humanity. I was interested to see 
how, only a quarter of an hour after my friend had fended the phantasy off (though, it is 
true, in the comparatively mild form of raising an objection on formal grounds), he was 
quite involuntarily, presented with the most convincing evidence by his own 
unconscious.” ” (GW-VII:205f./SE-IX:171f.; most italics added) [Q-1042:1] 


§1043. I shall first take the text at face value. The reader need notice only one 
point: It is evidently Freud’s own view as much as the patient’s, that the critic has 
supplied “the most striking proof deriving from his own unconscious”. 

Freud lived in the Emperial and Royal Double Monarchy. Included in the 

names of all kinds of institutes was the expression “Keiserliche und K6nigliche”, 

- abbreviated “K.u.K.” which is pronounced “Kah und Kah”. Many jokes have 
been based upon the similarity between “K.u.K.” and the verb “kacken” = to shit. 
Robert Musil invented a fictive country with the name “Kakania”, which is easily 
seen to refer to the Double Monarchy. 

If the word “cocoa” (“Kakao” in German) be uttered in close connection with 
a discussion of Freud’s anal theory, a person accustomed to reason like Freud 
could hardly fail to think of the verb “kacken”. (At least one orthodox Freudian 
psychoanalyst has interpreted his patient’s behaviour of eating excessive amount 
of chocolate, as a derivative of the unconscious wish of eating faeces, according 
to the testimony of Binswanger, 1957:79.) 
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§1044. The entire proof consists of nothing but 6 similarity relations. Let us 
juxtapose all of them: 

“Kakao” (cocoa) is similar to “kacken” (to shit). 

The name “van Houten” is similar to the sentence “Wann haut’n [haute ihn] 
die Mutter?” Note that the original speaker used the English pronounciation of 
“Houten” but the correct Dutch pronounciation of “van”; the patient applied the 
English pronounciation also to “van”. The ensuing question means: “When did 
the mother smack him?”, apparently on the buttocks. (Stratchey’s use of the 
prensent tense is erroneous.) 

(Oppositions like high/deep are of course similar, in so far as they are related 
to the same dimensions.) 

The mouth is found on the front of the body; the anus on the back side. 

Intake of food (cocoa) is similar to excretion of waste products deriving from 
food. 

Both faeces and a business secret should be concealed. 

One should be ashamed of his faeces, but a business secret may be envied. 

‘It is not even worthwhile to waste space on such nonsense. 

§1045. Is Q-1042:1 an authentic and non-misleading account? 

Freud explains that his account of the anal eroticism of infants has produced 
particularly strong opposition. One would therefore have expected him in the first 
place to try to refute some objections which had either been stated in print, or had 
at least been directly presented to himself. Instead, we are provided with criti- 
cism which originally was produced by one person (the originator), and then was 
communicated to Freud by a second person (the mediator). 

Second, the appropriate strategy would have been to discuss certain genuine 
objections. But we are told that the originator accepted all other aspects of the 
anal theory, and that he even accepted the instance at hand; only, he found the lat- 
ter comical. 

Evidently, the patient had completely accepted Freud’s theory. And so had the 
originator. Hence, both had a very close relation to Freud, and neither had any 
scientific attitude. 

Q-1042:1 gives the general impression that the patient was eager to impress 
Freud and to show how skilled he was in applying psychoanalytic interpretation 
procedure and in obtaining proof of the theory. We may therefore question 
whether his account may not have been “improved”. 

The extensive documentation and analysis of the persuasive techniques found 
throughout Freud’s writings, will be presented in later volumes. Although we 
have seen quite a few illustrative examples so far, the reader will have to take 
some of the following assertions on faith. Freud habitually states that some pa- 
tient said this or that, and that no feature of the situation or of Freud’s behaviour 
could have facilitated such a remark. Again and again, it is most easy to see that 
highly suggestive circumstances were conspicuously present. The mediator 
might have learned this technique. We may be skeptical about his statement that 
the originator’s comment to cocoa emerged altogether spontaneously. Both 
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speakers were evidently uncritical proponents of psychoanalysis, and they were 
engaged in a conversation on this theory and procedure. The setting alone may 
therefore have increased the readiness to produce childhood recollections. In- 
deed, the originator’s statement is preceded by the classical psychoanalytic in- 
gress (“Mir fallt gerade ein”). Moreover, the expression “K.u.K.” must have been 
exceedingly familiar to both. 

The facilitating influence might well have gone further: the originator’s “free 
association” might well have been the answer to an explicit question from the 
mediator. 

The originator’s statement that he did not know what made him focus on van 
Houten might, but need not, be the response to an explicit question. 

§1046. Again, it is one of Freud’s habitual persuasive techniques to assert that 
this or that detail emerged as a total surprise to him; or that he could not at first 
understand what the detail had to do with the problem at hand. In many such in- 
stances, there are clear-cut independent evidence to the effect that Freud was not 
in the least surprised; nor was he unable to see the relevancy of the detail for the 
problem. A prominent feature of such instances is that there is something wrong 
with the evidence. The data might have been fabricated or Freud might be per- 
fectly aware of the fact that the invoked observations have no evidential power. 

Most readers will conclude that Freud could not have faked the observations, 
since he “was” surprised when they emerged, or since it did not in the beginning 
occur to him that they had any evidential power. If the observations are not faked, 
the reader may uncritically conclude from the persuasive concommittant remark 
that there is some genuine evidential power about the observations. 

I shall take no position as to whether the entire content of Q-1042:1 may be a 
deliberate fabrication by Freud. Certain alternative hypotheses are no less proba- 
ble. Freud might have faked only the information about the mediator’s initial lack 
of understanding. Or the mediator might have learned the technique from Freud: 
he may have felt that the evidence was in need of persuasive support. 

What if no deliberate distortion by anyone is present in Q-1042:1? The con- 
tent of this quotation is in excellent agreement with the kinds of distortion of 
memory so frequently observed in human beings, cf. Loftus (1980). 

§1047. I shall conclude the present chapter with a few hasty remarks. The 
originator presented some kind of weak criticism against psychoanalytic theo- 
ry—and a moment later revealed that his unconscious mind was perfectly aware 
of the truth of the criticized theory. The originator’s unconscious mind said: the 
position of the originator’s conscious mind is false, and the position of the medi- 
ator’s conscious mind is true. The originator did not understand that he testified 
against himself—as if he had made certain claims to a Tibetian and then having 
added in the Tibetian language which he did not understand: Everything I have 
just said is false. By contrast, the conscious and unconscious minds of the media- 
tor were in perfect agreement. 

Hence, Q-1042:1 provides an excellent illustration of the principle of prestige, 
which was described in Q-762:1. 
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$1048. To most people it is embarrassing to pay close attention to circum- 
stances related to faeces. Logical thinking about such things will usually be 
somewhat impeded. And logical lapses may not be as easily detected as within 
neutral areas. Freud might or might not have emphasized anal phenomena be- 
cause of this reason. 

My reactions are not exceptional. I have needed prolonged training to master 
this handicap.—I have not without some hesitation included this autobiographic 
information. Whether I claim to feel or not feel embarrassed, psychoanalysts may 
level the argument that my reactions are pathological. And psychoanalysts have 
won numerous victories by means of the argument that each and all individuals 
having any kind of psychic problems, are necessarily destined to take truth for 
falsity and vice versa. 

§1049. Iam probably the only non-proponent of psychoanalysis who has sug- 
gested that certain postulations in print may derive from deliberate dishonesty. 
However, Westerlundh (1976:1) suggests that H.J. Eysenck & Glenn D. Wilson 
(1973) are deliberately dishonest. 

He correctly cites Eysenck & Wilson’s statement that, whatever the observed 
empirical outcome it can be explained by psychoanalytic theory. And then he fab- 
ricates that these writers said that this can be done by means of the assumption of 
only one defense mechanism, viz. reaction formation. 

He goes on to say that the concept of reaction formation is “clearly defined” 
and cannot be used in the way “imagined” by Eysenck & Wilson. 

The least important point is that it may be questioned that reaction formation 
is clearly defined. But psychoanalysts and their proponents (inter alia Wester- 
lundh himself) are accustomed to using the concept in various ad hoc senses. In 
accordance with the definition, we might apply the concept if male attraction of 
female breasts is substituted with male disgust of female breasts. But in a case 
known to Westerlundh, it was predicted by psychoanalytic theory that “oral” 
males would prefer large breasts, while it turned out that they preferred small 
breasts. And Kline (1972:91) claims that the psychoanalytic prediction is sup- 
ported by the observed outcome, because “the fact that small rather than large 
breasts were preferred would have to be attributed to reaction-formation.” 

§1050. Logically, a minimum of two defense mechanisms are needed to ex- 
plain all imaginable outcomes. But Eysenck Wilson never indicated any specific 
number. 

I refuses to believe that Westerlundh, who has during decades primarily fo- 
cused on Freud’s defense mechanisms, has never encountered Freud’s own testi- 
mony in the paper of 1908 on anal eroticism, according to which a total of three 
alternatives will account for any psychic reaction whatever: 


“We can at any rate lay down a formula for the way in which character in its final shape 
is formed out of the constituent instincts: the permanent character-traits are either [1] 
unchanged prolongations or the original instincts, or [2] sublimations of those 
instincts, or [3] reaction-formation against them.” (GW-—VII:209/SE-IX:175, numbers 
added) [Q-1050:1] 


174 


Chapter 55 


The Intended Status of Freud’s Arguments 


Die Schriftgelehrten kénnen noch immer 
nur von rechts nach links lesen: sie sehen 
das Leben als Nebel. 

Karl Kraus 


§1051. There is no reason to devote much space to the suggestion that a respon- 
sible researcher deducing his theory in a legitimate way from a wealth of authen- 
tic clinical observations might, by chance, arrive at exactly the same text as a 
fraud who had made no observations at all, and who had applied all his cognitive 
capacity to the task of disclosing what kinds of detailed fabrications would have 
the greatest persuasive power. The pattern at hand is much too complex to allow 
for such coincidences. 

I shall instead turn to the problem whether Freud’s arguments on the connec- 
tion between the triad traits and the anal bodily zone are intended as proofs. Ac- 
tually, Freud explicitly denies that they are so: 


“The intrinsic necessity for this connection is not clear, of course, even to myself. But I 
can make some suggestions which may help towards an understanding of it.” (GW- 
VII:206/SE-IX:172, italics added) [Q-1051:1] 


If Freud’s account is taken at face value, the aim of the arguments is no more than 
to facilitate understanding. However, numerous statements throughout Gesam- 
melte Werke derive from persuasive aims. 

§1052. Let us take one more look at the circular argument presented and ana- 
lyzed in §§1027ff. If Freud told the truth, he first noted an empirical correlation 
between two kinds of clinical observations, both of which were made on his triad 
patients. That is, his point of departure was that this correlation really exists. But 
the fact that a correlation exists does not per se make the latter comprehensible. 
And in fact, the correlation was incomprehensible to Freud himself. He expected 
that the correlation would likewise be incomprehensible to his readers, and that 
some of them might therefore be disinclined to believe in the very existence of 
the correlation. Freud therefore set out to search for arguments which would 
make the correlation understandable. 

One of these arguments, specifically aimed at making the correlation under- 
standable, was, that the correlations really exist. Before Freud had met the triad 
patients, he knew that the connection between gold and faeces is prominent in 
dreams and myths. And when one knows that the correlation really exists, the lat- 
ter will cease to be incomprehensible. 
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§1053. There is a noteworthy isomorphy between this argument and one of 
the arguments in the third seduction paper, which was published 12 years earlier. 
As we have seen, Freud feigned to be wavering, as if it did not, matter much 
which alternative he would choose. Should he first present his evidence and af- 
terwards answer various expected objections; or vice versa? He chose the second 
alternative and started to answer objections. And then the entire article came to 
its end before he arrived at the presentation of his evidence. 

Moreover, one of his answers to the objection that infantile seduction cannot 
be the cause of hysterical symptoms, consisted of nothing but the dogmatic asser- 
tion that it has simply been proved by psychoanalytic treatment that it is so. 

§1054. Furthermore, in Das Unbehagen in der Kultur (GW-XIV:457/SE- 
XX1:97) which was published in 1930, Freud claims to have proved the existence 
of the correlation in Charakter und Analerotik. But despite the many arguments 
the aim of which was in 1908 said to be to make the correlation understandable, 
Freud claims in 1930 that the correlation is still not comprehensible. 

All his followers have likewise taken for granted that Freud himself conceived 
of the arguments as proofs. I may quote only one such source, Frenkel-Brunswik 
(1954:289), who states that “Freud introduces materials from ancient civiliza- 
tions, myths, fairy tales, dreams and superstitions as a further means of verifica- 
tion of the anal theory” (italics added). The word “further” entails that also the 
clinical arguments were intended as proofs. 

In contrast to Frenkel-Brunswik’s claim, the paper of 1908 introduces no ma- 
terial from dreams. The latter merely contains the dogmatic postulation that the 
nature of dreams proves the theory. 

§1055. It is one of the habitual techniques of Freud and his followers to 
present a theory as a tentative hypothesis in the paper in which it is introduced for 
the first time, if they are unsure as to how the theory will be received. The use of 
the tentative mood has the function of a kind of a “‘fire-escape”’. But if the theory 
turns out to produce no drawback, the writer and his colleagues will claim that 
the theory was proved in the first paper. All psychoanalysts will understand tenta- 
tive formulations in this sense, and will react in the intended way. 

In 1908 Freud had strong reason to be cautious. His fabrications on infantile 
seduction had backfired. He could simply not afford to make definite claims that 
a theory had been proved; that patients had recovered; or how many patients he 
was talking of. 

(One objection cannot be taken seriously, viz. that Freud changed his mind be- 
tween 1908 and 1930 as to the status of the arguments.) 

§1056. A few passing remarks. The astrological triad traits are the old mer- 
chant virtues. In a novel from 1887 (Galdés, 1986:I, ch.I:ii:1) the following list of 
virtues is attributed to the head of a firm: “hard work, perseverance, and orderli- 
ness”. 

It is a fact of no little interest that in 1908 the idea had not yet occurred to 
Freud to connect anal eroticism with the compulsive neurosis. What kinds of pa- 
tients could he have encountered up to and including this year? 
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Later, he postulated a close connection between the compulsive neurosis and 
obsessive doubt. His followers have mechanically repeated this postulation, 
without paying any attention to clinical reality. Janet (1894:102, 118ff. = 1901: 
117, 135ff.), who has performed trustworthy clinical studies, suggests instead 
that exaggerated doubt is a distinguishing feature of many hysterics. 
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Chapter 56 


What Empirical Patterns Would Prove the 
Theory of Anal Transformation? — 


Any blanket rejection of Freudian theory as a 
whole simply flies in the face of the evidence. 
Paul Kline 


— How to distinguish a goose from a gander? 
— Elementary! You just hold a piece of bread in 
front of the bird. If HE snatches for the bread, 
the bird is a gander. If SHE snatches for the 
bread, the bird is a goose. 

Jewish joke 


§1057. Most readers, whether proponents or opponents of psychoanalysis, have 
never asked what kinds of observations could at all prove Freud’s theory. Conse- 
quently, they do not have the faintest idea of the difficulties or even the impossi- 
bility of obtaining supporting evidence. 

In §§376-381 I constructed a biography of a fictive patient, Victor, of such a 
nature that, if such an individual were ever encountered in the real world, Freud’s 
seduction theory would indeed be proved to be true of at least one individual. 
Evidently, no single-case method would have any chance of proving any non- 
shallow psychoanalytic theory, except a method involving parallel order rela- 
tions. 

~ §1058. The only kind of evidence which could possibly prove the seduction 
theory, would be a pattern that is identical with or highly similar to the biography 
of Victor. But no psychoanalyst could be found who would be prepared to believe 
that such an unusual pattern could ever be encountered in the real world. 

Since the seduction theory could be proved solely by one kind of evidence, 
and since this kind of evidence could not be obtained, Freud could not have ob- 
served any supporting evidence. 

We may apply the same procedure to the anal theory. If it is impossible that 
any pattern having any evidential power could exist at all, it is also impossible 
that Freud could have observed any pattern having the postulated power.—TIf it is 
not formally impossible that such a pattern could exist, but so extremely counter- 
intuitive that no one is capable of believing that it does exist, psychoanalysis 
must likewise be rejected. 

Let us therefore take a close look at various ways of proving psychoanalytic 
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propositions. The greatest problem is, how much space must be wasted on stating 
obvious and self-evident things? 

§1059. First must be mentioned the method of the jigsaw puzzle. But the latter 
will be extensively described and analyzed in a later volume (some hints may be 
found in §§376—-381 and in ch. 46). At the present place the reader may either 
take my word on faith that this method cannot be used to support the anal theory, 
or suspend his judgement until the relevant volume has been published. 

Second possible method. There are some indications that testosteron is man- 
datory not only for normal sexual functioning of males, but also for the function 
of memory. From this dependence upon a common factor (Bleuler, 1954), we do 
not conclude that memory is a sexual derivative, nor vice versa. 

Hence, even if we should discover a common anatomic, physiologic, or genet- 
ic mechanism responsible for both certain anal phenomena and the triad traits, 
Freud’s theory would have obtained no support. 

§1060. Third method. A few decades ago, many behavioural scientists be- 
lieved that the truth of psychoanalytic theory could be established on the basis of 
the therapeutic success of psychoanalytic treatment. This is an unsophisticated 
view. 

The lack of therapeutic effect of psychoanalysis and psychoanalytically ori- 
ented psychotherapy has been so excellently documented by others (primarily in 
the classical texts of Rachman, 1971, and Rachman & Wilson, 1980), that I shall 
nowhere devote space to the main aspects. Non-central aspects will however be 
discussed here and there. 

Note first that certain theories may (if they are false) be falsified in a rather 
simple way. But (if they are true) they may only be verified by a most complex 
design. The following pattern may be termed the psychoanalytic core theory: 


I. Neurotic phenomena are without exception caused by unconscious process- 
es. These processes consist of phenomena which were previously conscious, 
but which have been banished into the unconscious. No conscious phenom- 
enon or process is capable of producing or maintaining a symptom. 

Ila. Whenever the warded-off unconscious phenomenon that are responsible for 
a certain symptom, is permitted to re-enter the conscious, the symptom will 
necessarily disappear. 

IIb. No symptom can be removed without making the warded-off phenomenon 
conscious, except as a kind of cosmetic which will make the patient as a 
whole more ill. 

Ill. Psychoanalytic treatment is eminently suited for making the warded-off phe- 
nomena conscious, and will nearly always succeed in doing so, except in 
cases containing easily identifiable complicating factors of an unusual vari- 
ety. 

[Q-1060:1] 
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$1061. I shall discuss the core theory elsewhere. Psychoanalysts have always 
known that statement IIb is false. But until some time after 1960 they saw no risk 
in asserting this statement. At present they have mechanically substituted IIb with 
the statement that symptoms may well be removed permanently without any neg- 
ative effects, even if no unconscious phenomenon becomes conscious. But they 
have thereby merely transformed psychoanalysis into a hybrid of incompatible 
theories.—A/l/ attempts at “improving” psychoanalytic theory have left the origi- 
nal problem unsolved, but have added new and more serious problems, as was 
abundantly shown in ch. 10. 

The only aspect we need focus upon here is this. Granted that statement IIb is 
deleted, I and Ila can be reconciled with the empirical facts only if III is aban- 
doned. Logically, psychoanalysts do have a choice. But few persons, if any, 
would be prepared to accept I and IIa, if III is considered false. 

§1062. We are primarily concerned with possible methods—not with the 
question whether psychoanalytic treatment has any therapeutic effect, but 
whether the truth of the theory would be established, if it had an extremely high 
effect. 

I want strongly to emphasize the fact that psychoanalysts cannot be excused 
by reference to the alleged fact that this or that methodological feature was not 
discovered until recently. Since psychoanalysts have until very recently always 
claimed to perceive the authentic facts exactly as they are, they are not entitled to 
apply such excuses. And it is simply not historically true that the psychiatric pro- 
fession was ignorant of the fact that recovery does not prove the truth of the basic 
theory; nor does it prove the efficacy of the treatment. 

In 1920 Pierre Janet discussed no less than 4 out of the 12 threats to validity 
listed in Campbell & Stanley (1967), viz. mortality, maturation, history, and se- 
lection. And in Q-1063:5 he even noticed a threat not described by these writers. 
He emphasized that an allegedly completely rational variety of therapy, may not 
be very rational at all; it may be effective because of features unsuspected by its 
proponents. 

§1063. All the following quotations are taken from Janet’s criticism of “the 
moralizing therapy” of Paul Dubois. (The reader is warned not to take the term 
“moralizing” in the modern sense.) Janet is aware of the fact that the same kinds 
of criticism are applicable to the therapeutic effects achieved by himself. 


“We can include or exclude whatever we please when we have to do with a group thus 
vaguely defined. In some clinics, when a patient who, to begin with, was labelled neu- 
rasthenic, does not get better or fails to listen patiently to the sermons [of the therapist], 
he is relabelled ‘lunatic’, and his case no longer enters into the statistics ... Substan- 
tially we may take it that the total of patients in such statistics includes only the 
patients who have been relieved or cured.” (Janet, 1925:1:138) [Q-1063:1] 


““You must be on your guard, likewise, against including among your cures the patients 
who are really cured, but in whom the cure has taken place because the time was ripe, 
quite independently of your moralising treatment [...] The lucky practioner is the one 
who has been consulted shortly before the end of the crisis, but he will make a 
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mistake if he allows such instances to swell his record of cures.” (Janet, 1925:1:139) 
[Q-1063:2] 


“Those who voluntarily submit to a regime of isolation and philosophical discussions 
must be favourably predisposed to the treatment.” (Janet, 1925:1:138) [Q-1063:3] 


“There has been in many instances a journey to Switzerland, change of air and scene. 
Often the patient’s mood, though he is going to consult a qualified medical practitioner, 
is that of one who visits a distant shrine in search of a miraculous cure. I have been told 
that the inhabitants of Pau are never cured at Lourdes; I fancy that those who live in 
Berne will not be the most favourable subjects for [Dubois’s] psychotherapeutics”. 
(Janet, 1925:1:144) [Q-1063:4] 


“Many of these patients declare themselves cured because the sanatorium treatment is 
costly, and they do not want to go on paying it; because they are weary of the isolation, 
and want to regain their liberty; because they have had enough of the doctor, or 
because they want to please him; or simply because they have so great a desire to 
be cured that in the end they believe that they have been cured.” (Janet, 1925:1:138f.) 
[Q-1063:5] 


“There is not a single one of Dubois’ psychological explanations which is not open to 
objections; not one which a well-informed patient could not contradict [...] Perhaps 
you will convince him in the long run, for he is ignorant, and a doctor can make his pa- 
tients swallow anything; but you have no right to say that you are curing by administer- 
ing the truth.” (Janet, 1925:1:131) [Q-1063:6] 


“Since your success depends upon a number of unknown factors, and perhaps upon 
many factors that are purely personal (your stature, your beard maybe, or the tone of 
your voice), you are not in a position to teach your pupils how to succeed by following 
your example.” (Janet, 1925:1:147) [Q-1063:7] 


§1064. If therapeutic success is not even sufficient to establish that the therapy 
was responsible for the effect, success is even less capable of establishing the 
truth of the theory underlying the therapeutic intervention. 

Complex derivations involving therapeutic success might sometimes provide 
genuine evidence of the truth of the underlying theory. In §§376ff. I presented a 
pattern (related to a single-case method) which, if encountered, would indeed 
prove the seduction theory. But this is an altogether different matter. 

Certain crucial factors may actually be controlled. In his early writings Freud 
claims that true interpretations will remove symptoms, while false interpretations 
will have no effect upon symptoms. In Konstruktionen from 1937 he claims that 
true interpretations will lead to aggravation of symptoms, while false interpreta- 
tions will have no effect. Whether either of these claims is true, or whether both 
are false, may rather easily be seen from tape-recorded psychoanalytic dialogues. 


None of the strategic pseudo-arguments aiming at establishing that the two claims do not 
contradict each other, or that it is impossible to find out whether they are true or not, can 
be taken seriously. Actually, such pseudo-arguments were not produced by psychoanalysts 
until in the 1960s, when it became too well-known that this variety of treatment has no 
therapeutic effect. 

It is not true that the former claim might refer to Freud’s earlier observations, and the 
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latter claim to the later ones. Evidently, the latter claim refers to the combined set of both 
the earlier and the later observations. But it is a fundamental feature of psychoanalytic me- 
thodology that (postulated) comprehensive sets of firmly established clinical observations 
may tacitly disappear. 

It is difficult to understand the suggestion that the treating pevehonnalyst can easily 
verify that on the day after a certain interpretation was delivered, the formerly impotent 
male patient announced that he on the night before he had the first intercourse in his life, 
and that during the next two years he repeatedly reported that his sexual difficulty had 
gone forever; while the objective researcher scrutinizing the tape-recorded dialogues can- 
not find any indication as to whether the impotence (or the constipation etc.) had aggravat- 
ed or disappeared. 


Other factors may likewise be kept under control. For instance, the same inter- 
pretation may be delivered by therapists who believe in them, and by others who 
do not. But psychoanalysts would expect no effect in the latter situation. 

§1065. Fourth method. Rapaport (1965:118) formulates a fictive interpreta- 
tion, and then goes on: “LET US SUPPOSE” (capitals added) that the interpreta- 
tion is verified by the patient’s subsequent associations. Then he proceeds to dis- 
cuss various specific problems which might become genuine after the interpreta- 
tion has been verified. Clearly, Rapaport is talking of a normal psychoanalytic 
procedure of verification. He also states (p. 140) that “the accumulated clinical 
evidence [of psychoanalytic theory] is positive and decisive”. 

If this instance were unique in psychoanalytic literature, we would not be enti- 
tled to draw any conclusion on Rapaport’s motives. But he applies a standard 
technique for confusing the issue. He substitutes the presentation of evidence 
with the dogmatic postulation that a wealth of secret evidence exists. He careful- 
ly abstains from supplying any piece of evidence, or from stating where it may be 
found. He presents a fictive sequence of events, and unambiguously implies that 
the latter is representative of actual psychoanalytic events. But he carefully ab- 
stains from making an explicit assertion in this respect. He is absolutely silent as 
to how to verify an interpretation, but says much about subsidiary issues which 
are more or less meaningless until the central issue has been clarified. 

§1066. A proof of an interpretation by subsequent associations is a non-eso- 
teric variety of a proof. It can most easily be presented in print without any loss 
of information. 

Nonetheless, the total psychoanalytic literature contains no single specimen of 
a chain of association claimed to prove any non-shallow interpretation. 

The argumentum e silentio is valid in this context. Psychoanalysts have al- 
ways expressed their strong discontent at anything less than universal acceptance 
of their theory. Hence, they could neither have any logically defensible ground, 
nor any imaginable psychological motive, for not publishing such evidence. Con- 
sequently, the absence of such evidence in the published literature conclusively 
proves the absence of secret evidence of this variety. 

§1067. Although Rapaport talks of subsequent associations, I shall supply a 
formula related to preceding associations. The reader may, if he so choose, adapt 
my formula to Rapaport’s claim. 
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The primary variety of evidence psychoanalysts claim to possess is of the fol- 
lowing form: 


A patient, NN, came to the consultation room and said /. colon | quotation 
mark / .../ quotation. | And these words conclusively prove that / colon / quota- 
tion mark / .../ quotation mark. [Q-1067:1] 


Fictive evidence in support of a psychoanalytic proposition or interpretation 
would conform to the next formula: 


If a patient would come to the consultation room, and if he would say / colon / 
quotation mark / .../ quotation mark / ; then his words would prove the interpre- 
tation that / colon / quotation mark / .../ quotation mark. [\Q-1067:2] 


The reader may try for himself to construct a chain of subsequent associations 
which will prove that any of the triad traits is an anal derivative. This will be a 
most instructive exercize. 

§1068. Cioffi (1970) has collected many literal quotations from Freud’s writ- 
ings, in which Freud asserts the following opposite standpoints. 


“One can easily observe that little girls regard their clitoris as an inferior penis.” 
“At that period of life [= the Oedipal phase] these impulses still continue uninhibited as 
straightward sexual desires. This can be confirmed so easily that only the greatest ef- 
forts could make it possible to overlook it.” 

“The further one carried these observations on children, the more self-evident the 
facts became and the more astonishing was it too that so much trouble was taken to 
overlook them.” (Freud, quoted in Cioffi, 1970:478) [Q-1068:1] 


“NONE, HOWEVER, BUT PHYSICIANS WHO PRACTICE PSYCHOANALYSIS 
CAN HAVE ANY ACCESS WHATEVER TO THIS SPHERE OF KNOWLEDGE 
[...] IF MANKIND HAD BEEN ABLE TO LEARN FROM DIRECT OBSERVA- 
TION OF CHILDREN THESE THREE ESSAYS COULD HAVE REMAINED UN- 
WRITTEN.” (Freud, quoted in Cioffi, 1970:479, capitals added by MS) [Q-1068:] 


There would indeed be reason to attribute willful blindness to parents who would 
doubt that children ever suck their thumb. And it is indeed true that only a psy- 
choanalyst would infer from the observation of sucking the thumb, that a child 
was performing an act of masturbation. If Freud had made a plain statement of 
his view, the latter would easily be seen to be trivial. But he persuasively mixes 
up different aspects, and attributes willful blindness to parents who do not 
directly observe that almost all very young children masturbate. 

§1069. Numerous other psychoanalysts have applied the same stratagem. Ra- 
paport is one of them. He goes on, one page after the first sentence quoted in 
§1065: 


“This relationship between observations and concepts is common to all sciences: 
observations demonstrate theoretical relationships only to those who already conceive 
of the observed in terms of the theory’s concepts.” (Rapaport, 1965:119) [Q-1069:1] 


No doubt, only an astronomer who already conceives of spectral red shift as 
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indicative of the speed of the movement of a star, would think that the observa- 
tion of red shift for a specific star proves that the latter is moving with a certain 
speed. But there is not the slightest analogy between the astronomer’s and the 
psychoanalyst’s procedures. The sign relation forming the basis of the astrono- 
mer’s inference, had been justified in advance. The sign relation applied by Freud 
and Rapaport has not been justified at all. 

§1070. It is a matter of routine to test the nature of Q-1069:1 by means of the 
method of substitution. During the witch trial in 1620-1621 of Catharina Kepp- 
lerin, mother of Johannes Kepler, witnesses testified that she had once burned 
herself in the kitchen and then exclaimed: “Who would like to be a witch! I have 
only burned myself a little, and it hurts so much. How must it feel to be burnt all 
over!” (Kepler, 1870:414). Princely prosecutor Joh. Ulrich Aulber argued that 
Kepplerin would not have given “witch” as an association to the pain of burning, 
unless she herself had been a witch. 

Q-1069:1 entails that two principles are universally valid, which, if applied to 
the case of Kepplerin, will take the following form. 1. Kepplerin’s words will 
demonstrate that she was a witch only to those who already conceive of the 
observed in terms of the theory’s concepts. 2. There is no difference between the 
method applied by Aulber in disclosing whether Kepplerin was a witch, and 
the astronomical procedure of inferring speed of movement from degree of red 
shift. 

The first principle and its concrete embodiment are indisputably correct. The 
second ones are not. During the last decades a certain persuasive technique has 
become prominent. One proves that psychoanalysis is scientific, by proving that 
it shares certain features with the best physical theories. Thereby, only such trivi- 
al features are selected, which the best physical theories also share with almost 
any pseudo-scientific theory. Sherwood (1969) is perhaps the most proficient 
writer as regards this technique. 

The technique will be extensively discussed in a later volume. The same is 
true of Freud’s Konstruktionen, which is closely related to Rapaport’s account. 

We may sum up by saying, first, that not even the psychoanalysts themselves, 
including Rapaport, believe in the possibility of verifying any psychoanalytic 
proposition or interpretation by means of the patient’s preceding or subsequent 
associations. 

Second, anyone having seriously tried to construct a chain of associations 
having any evidential power, will soon realize that the prospect is abortive. 

§1071. Fifth method: dream interpretation—Any variant needing the assist- 
ance of the patient’s associations, or of any of the preceding methods, will col- 
lapse together with these. I shall not defend the strong position that mankind will 
never manage to construct a variety of dream interpretation which could prove 
the anal theory (granted that the latter be true). I shall take the weaker and obvi- 
ously true position that this task could be accomplished, if at all, only by some 
theory of dreams that is radically different from any psychoanalytic or non-psy- 
choanalytic theory hitherto known. 
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§1072. Sixth method. There have been many attempts at proving the anal the- 
ory by means of experimentation. I shall have much to say about this variety in a 
later volume. The first questions to be asked are these. What is an experiment, 
and what features must a design possess in order to justify the epithet “experi- 
mental”? Why do we perform experiments, and in what specific situations would 
we prefer an experimental design to other approaches? There is nothing wrong 
about defining the concept in terms of independent, dependent and interfering 
variables. But I shall choose a different point of departure: the inner monologues 
actually going on in the head of the empirical researcher confronted with a con- 
crete problem. Perhaps this formulation is a slight exaggeration: sometimes the 
thinking of a researcher would have to be just a little more explicit than it really 
was for such monologues to occur. 

§1073. In the natural raw situation a researcher will generally be confronted 
with a confused pattern of intertwined causal relations. He will have little chance 
of disclosing what effects derive from what causal events. If his aim is to estab- 
lish a single causal relation, he need SEPARATE AWAY many causal relations 
which might be MISTAKEN FOR the one he wants to study. 

Sometimes, separation performed only IN THOUGHT may be a sufficiently 
powerful procedure. For the most part, PHYSICAL SEPARATION is desirable. 
When physical separation has been carried sufficiently far the design may be 
named experimental. 

Rather than assuming a gap between experimentation and other varieties of re- 
search, I assume a continuum between experimental and non-experimental de- 
Signs. 

And the key concept in the model outlined here, is separation. 

§1074. How do we separate away those causal relations in which we are not 
interested? There are (at least?) three basic ways. We may separate in thought. A 
brilliant illustration of this procedure is supplied by Durkheim’s study of suicide. 
Physical separation may be divided into two fundamental varieties: separation 
by neutralization, and separation on by temporal (or spatial) dislocation. If we 
can keep constant a certain variable while another variable is changed under our 
own control, the former variable could not be responsible for any change in some 
third variable: it has been neutralized. 

§1075. But why do we ourselves produce the causal event, rather than wait- 
ing for its natural occurrence? Because this is a way of achieving separation by 
dislocation. I shall quote an excerpt from an anonymous Japanese novel from the 
11th century. 


“Near sunset, the party passed over Mt. Hua and arrived at the border gate of Han Kii 
where they decided to spend the night. Having read that the guards open the gate when 
they hear the cock-crow, one of Chiinagon’s party, a lover of practical jokes, decided to 
test the story. In the middle of the night he cleverly imitated the sound of a distant 
rooster, whereupon the guards woke up and opened the gate.” (Hamamatsu Chiinagon 
Monogatari, 1983:56) [Q-1075:1] 


In the natural raw situation the cock-crow would occur at more or less the same 
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time as an infinity of other morning events. It would therefore not be altogether 
transparent whether the cock-crow was really the decisive causal factor. By dis- 
connecting an element in the natural raw pattern, and observing whether the 
opening of the gate will still be contingent upon the cock-crow, we shall have 
stronger grounds for accepting or rejecting the hypothesized causal relation. 

Usually, we shall produce temporal disruption and dislocation. But we may 
also produce spatial dislocation. 

§1076. We are unable to physically separate past events and entire societies. 
In such situations, separation in thought is the only option. 

Janet’s (1893 = 1894 = 1901) excellent empirical study of the mental state of 
hysterics, is experimental as regards the achievement of separation by temporal 
dislocation. But it is not experimental in so far as a number of possible causal re- 
lations have not been neutralized. 

I would say: in an ideal study all three varieties of separation are applied. We 
can never be sure of having separated away every undesired causal relation. In 
fact, we may extrapolate from our past experience and say that we can be sure 

_that we have never succeeded in this respect. But whatever we do, so many vari- 
ables will remain which it is urgent to physically separate away, that it would be 
an inexcusable policy not first to achieve whatever could be achieved by separa- 
tion in thought. 

§1077. The empirical researcher may ask himself a few questions. Frequent- 
ly, he will indeed ask exactly these questions. Or else, they would occur to him, if 
he bothered to make his thinking a little more explicit. 


1. DoI search for a causal relation? 

2. Am I confronted with a natural raw situation consisting of a pattern of numer- 
ous intertwined causal relations? 

3. Is the causal relation I search for so predominant that it can be disclosed 
without any kind of separation? 

4. Is it possible to physically separate away other causal relations? 

5. Is it possible, sufficient, and more easy, to separate only in thought? 
[Q-1077:1] 


If the answers are: yes-yes-no-yes-no, then experimentation will be the appropri- 
ate design. Basically, experimentation is inappropriate in all other situations, al- 
though there is a slight ambiguity as regards the fifth question. 


Linguists aiming at cracking the alphabet of an extinct language do not search for a causal 
relation. Neither do I in the present report, except occasionally.—Only astronomers are to 
any great extent confronted with natural raw situations without numerous intertwined 
causal relations.—Occasionally, separation in thought may be possible and sufficient, but 
not more easy. 


§1078. In Europe the anti-experimentalist and anti-quantificationist move- 
ment came into full blossom in 1968, and lasted for about 15 years. It did not 
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decline because of logical criticism. In Sweden, my doctoral thesis of 1984 was 
the first extensive and intensive attempt at challenging this ideology. But in 1984 
the decline was already well on the way. The main reason for the decline was 
rather prosaic. The proponents of the ideology eventually won a victory. And 
while they had so far merely had to fight for their favourite methodology, they 
now had to apply the latter. It soon became apparent that it didn’t work. 

Strangely, when the Anti-X&Q methodology was abandoned in Europe, it 
found a new market in the U.S.A. and Canada, under the name New Age. 

The proponents of the anti-X&Q ideology (like the proponents of New Age) 
always propagated holism. They were—at least in Scandinavia and the Federal 
Republic of Germany—supporters of psychoanalysis. Freud and psychoanalysis 
were usually presented as representatives of holism. It is a most disheartening 
fact that I still today need produce a specific defense of my application of the 
present model to Freud’s theory. Freud and all psychoanalysts have always 
claimed, in unambiguous words, that single and simple non-holistic causal rela- 
tions are what they are interested in, and what they have actually disclosed. Mas- 
turbation around the age of 7-8 may produce bed-wetting. Sexual seduction at 
the age of 2-4 may produce a stiff leg at adult age. The spying event was causally 
responsible for Dora’s asthma. Banishing of painful recollections from the con- 
scious may produce psychic symptoms. De-repression will invariably produce 
symptom removal.—lIt is indeed difficult to find an empirical statement which 
exceeds mere description, which does not consist of the assertion of a simple 
causal relation. 

§1079. Any psychoanalyst in a concrete situation searches for a causal rela- 
tion. He is confronted with a natural raw situation consisting of a pattern of nu- 
merous intertwined causal relations. In general, he will assert (albeit erroneously) 
that the searched-for causal relation is so predominant that the latter can be im- 
mediately detected, even if no separation is performed. But in some situations he 
will say it is possible and sufficient to separate only in thought. 

The preceding analysis reveals that it is sheer nonsense that psychoanalysis is 
not eminently suited for experimentation—except in so far as the affirmative 
answer to the third question Q-1077:1 may make experimentation superfluous. If 
it can be directly seen that hysterics will lose their symptoms as soon as they re- 
call hitherto repressed events, or as soon as they start to fabulate about certain 
distant childhood events, there is nothing to separate away. 

§1080. Many reseachers are possessed by the wish of proving psychoanalytic 
theories and propositions. They do not want to test but to confirm their hypothe- 
ses. Since they have an inkling that the theory is false, they have no option except 
to reject all genuine tests. 

Moreover, psychoanalysts cannot tell the truth about what kinds of natural raw 
situations they have really observed (although they occasionally forget them- 
selves and do tell the truth). Those situations they claim to have observed are 
simply fabricated. Hence, there are no causal relations which could be mistaken 
for the ones asserted by Freud, and which must therefore be separated away. If 
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psychoanalysts had made any genuine observations, they would never find them- 
selves in a situation, in which they were completely devoid of any ideas as to 
what experimental designs to invent. 

§1081. Only one option is open to them, viz. to rely upon parasitism. They 
must “derive” (or pretend to derive) some concrete prediction from psychoana- 
lytic theory. This prediction must have the following properties. First, it must be 
absolutely independent of psychoanalytic theory. That is, it must have the same 
probability of coming out true, whether psychoanalytic theory be true or false. 
Second, it must be possible to persuade others that the prediction is so closely 
connected with psychoanalytic theory, that the former could hardly be true with- 
out the latter also being true. Third, the prediction must have a high probability of 
coming out true on the basis of general lay conceptions and various non-psycho- 
analytic theories. Fourth, it must be possible to present the hypothesis as highly 
unlikely on the basis of general lay conceptions and non-psychoanalytic theories. 

Each and all confirmatory results listed in Hilgard (1952), Kline (1972, 1981) 
and Fischer & Greenberg (1977) have been fabricated by means of such parasit- 
ism. I have found a total of one exception, viz. Halpern (1977), which I shall dis- 
cuss in a later volume. 

§1082. B. Lerner’s (1961) unpublished Ph.D. thesis would merit little com- 
ment, except because of the fact that both Fischer & Greenberg (1977) and Kline 
(1981) have attested the genuine evidential power of this study. I shall use the ac- 
count given by Fischer & Greenberg. 

As stimulus material Lerner used printed texts containing words in bold type. 
The task of the subjects was to identify such words. There were a number of de- 
grees of boldness, in order to facilitate oversights. The subjects consisted of two 
groups, stamp collectors and non-collectors. 

Both groups overlooked a number of “bold words”. There was no difference 
as regards neutral words. But the stamp collectors were much more vigilant of 
anal words. 

What conclusion would be justified, if Lerner’s results could be taken at face 
value? Do they prove that stamp collectors really want to collect faeces but, be- 
cause of social conventions, have displaced their collecting behaviour to more 
acceptable objects? Or could it be that stamp collectors are most frequent within 
certain social classes within which an anti-dirt and anti-smell attitude is also pre- 
dominant, so that there is more general vigilance as regards things to be avoided? 
Or could some third as yet unknown explanation be true? 

§1083. We need not bother much about possible explanations, because the 
outcome is an artifact, which has been produced by re-classifying non-anal words 
like “classify” and ’collection” as anal words. 

Lermer set out to test Freud’s theory and, hence, had to assume that it is not yet 
known whether or not this theory is in fact true. At the same time he secretly 
made the assumption that it is already known that the theory is true. Since the 
theory “is” true, it does not matter whether words like “faeces” and “fart” are 
used, or words like “classify” and “collection”. The only thing Lerner has 


188 


proved, is that stamp collectors are more vigilant of words having a meaningful 
relation to stamp collection. 


In a later volume I shall discuss the unholy alliance between psychoanalysis and mass 
media. But I may mention that Lerner’s study was by the Swedish daily newspaper 
Dagens Nyheter hailed because of its excellent evidential power. Together with other 
pseudo-experiments likewise based upon parasitism, it was presented under the title Most 
of What Freud Saw Is in Agreement With Reality (2.7.1980). 


§1084. Lerner’s design could easily have been made a little more sophisti- 
cated. We might have selected pairs of 1. neutral, 2. anal, 3. collecting-related, 4. 
musical, 5. meteorological, and 6. assyrological words. A suitable set would be 
this: shelf, mercy, faeces, fart, classify, collection, adagio, subdominant, adia- 
batic, coriolis, cuneiform, diptotic. We might have selected four groups of sub- 
jects: stamp collectors, musicians, meteorologists, and assyrologists. A reasona- 
ble prediction is that each group will be particularly vigilant of words belonging 
to its own natural field of interest. Suppose the following distribution has been 
observed: each individual detected 9 bold words belonging to his own field of 
interest, and 1 bold word outside his own field. 

It would be a matter of routine to construct a theory according to which music 
is an anal derivative. This theory will entitle us to collapse the strictly anal and 
the musical words into one category which we shall re-christian “anal-words”. 
All the remaining words may be collapsed into a second category. And then we 
shall “unexpectedly” discover that each musician detected 10 anal words, while 
stamp collectors and all the other groups of subjects detected only one anal word. 

The same technique may be applied to meteorologists, or to assyrologists etc. 

And then we have “proved” that music, or meteorology, or assyrology, or 
stamp collection, are anal derivatives. 

After having performed a wealth of pseudo-experiments of this variety, we 
may conclude with Kline (1981:433) that “any blanket rejection of Freudian the- 
ory as a whole (e.g. Eysenck and Wilson, 1973) simply flies in the face of the evi- 
dence.” 

§1085. Studies merely aiming at testing whether the three triad traits are pos- 
itively correlated in the general population, are quite beside the point. Freud nev- 
er postulated any correlation for the general population. And should it turn out 
that no positive correlation pertains (and perhaps neither a negative correlation), 
this pattern would not be embarrassing to psychoanalytic theory. 

Besides, psychoanalysis is by no means the only theory which postulates 
some kind of positive correlation. Two alternative theories may be mentioned. 
Astrology is older than psychoanalysis, while Manfred Curry’s (1946:II:1166f.) 
bio-climatic typology is more recent. (We have already encountered Curry in 
§§699f.) It might or might not turn out that Curry had been inspired by Freud’s 
theory. Let us generously assume that he was so. But this fact would not help 
Freud. A certain prediction may well be entailed by both an older and false theo- 
ry, and a recent and true one.—Of course, it is of no significance whether or not 
Curry’s theory is correct. 
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§1086. Few writers seems to have noticed that: a low positive correlation be- 
tween the triad traits is an artifact. Even if the triad traits be completely uncorre- 
lated, except when their meaning is overlapping, the correlation could hardly fail 
to pertain. 

If I am stingy, I may very likely be obstinate in negotiations about financial 
matters, however docile I may be in all other respects. Conversely, if I am obsti- 
nate, I may quarrell as much about money as about other things, although I may 
rather be a spendthrift. Moreover, stinginess may make me keep a most orderly 
account of all my expenditures, however poor my sense of order may be in all 
other respects. Conversely, orderliness may make me care very much that agree- 
ments about the paying back of loans are kept, although I may care little about 
money as such. Finally, orderliness may make me insist rather persistently that 
others submit to my conception of the correct order of things —Summing up, 
only one out of 6 possible “interactions” has not been explained, viz. how obsti- 
nacy could give rise to orderliness. ° 

(I feel that there is a certain analogy between the above point and the interac- 
tions suggested in §991.) 

§1087. No correlation study has ever provide any support of the psychoana- 
lytic predictions about the relation between the triad traits and the anal region. 
Various writers have taken to logical acrobatics to explain away this fact. Anna 
Freud (1958) thinks that psychoanalytic predictions are indeed true. But later ex- 
periences, such as sublimation or reaction formation, may overshadow the origi- 
nal causal relation. This stratagem is repeated by Kline (1972), who thinks that a 
genetic factor related to anal phenomena is also involved. But even if both sug- 
gestions were actually true, the correlation would not disappear. 

§1088. Next I shall present an important analysis. Suppose it had been proved 
beyond doubt that all triad individuals, and only triad individuals, had suffered 
to any non-neglectible extent from constipation and diarrhoea during early 
childhood? Why would this pattern provide no support of the psychoanalytic 
theory? 

First, this pattern will provide equally strong ground for increased confidence 
in psychoanalysis and astrology. Either, both are supported, or none is supported. 
Second, if the evidence is that poor, our choice should not be restricted to those 
theories which have already been developed. 

Third, Scharnberg (1984, §117) proposed a highly plausible common sense 
theory. According to both lay experience, hereditary theories, and learning theo- 
ries, children will tend to possess the same personality traits as their parents. If 
Joe Brown shows the triad traits at adult age, and had unusual anal experiences 
during early childhood, the probability is increased that Joe Brown’s father also 
showed the triad traits. Therefore, we should not in the first place ask whether or 
how Joe Brown’s anal childhood experiences could be causally responsible for 
his personality at adult age. We should ask how Joe Brown’s father’s personality 
could be causally responsible for Joe Brown’s anal afflictions during early child- 
hood, as well as for the fact that he eventually came to possess the triad traits. 
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Parents who are orderly and stingy will, more often than not, train their chil- 
dren by means of commands, encouragement, punishment and reward, to de- 
velop the same traits. As for obstinacy, parents may want their children to be ob- 
stinate against others, but not against the parents themselves; but they may not 
succeed in both respects. 

Parents with a strong sense of order may be prone to regulate their children’s 
habits of sleeping, eating, defecating, playing etc. Such forceful external regula- 
tion may well produce much disturbance of the natural function. 

If the parents, and perhaps even the child, are obstinate, the conflict may have 
so much more serious consequences. 

§1089. Can stinginess also be related to early anal afflictions? Possibly it can, 
in much better ways than I am capable of suggesting. But a specific variety of 
child training might have been predominant within a specific section of the 
middle class, involving strong discipline and self-discipline in both important 
and trivial respects. During earlier centuries, this class may have been able to live 
a rather satisfactory life in economic respects—but only at the cost of continual 
self-discipline: the risk of downward mobility would be omni-present. Stinginess 
may be an adaptive reaction in this situation. But discipline and self-discipline 
might generalize to areas within which they are useless—for instance to the regu- 
lation of children’s habit of defecation. 

§1090. In the following chapter the incompatible psychoanalytic theories of 
asthma will be commented upon. Hence, there is one more reason for discussing 
Stein & Ottenberg (1958) here. They classified all odours into three groups. 1. 
Food-related odours. 2. Odours that are considered unpleasant by most people 
(e.g., horses, smoke, disinfectants, sulphor). 3. Non-practical pleasant odours 
(e.g., perfumes, flowers). They found that asthmatic attacks are precipitated by 
odours belonging to the second group for 74% of all patients. They took this out- 
come as evidence that asthma is an anal derivative. 

A common sense explanation immediately suggests itself. Prolonged and in- 
tensive exposure to most of these odours would indeed be pathogenic—and 
sometimes even lethal—to most people. Hence, biological evolution might have 
favoured the aversion also against brief exposure of a weak intensity. Asthmatic 
individuals may simply be more sensitive than others to lower intensity. 

But Stein & Ottenberg apply a device which was in Scharnberg (1984, §116) 
called evidence by classification. They simply re-christened the groups of odours 
as 1. oral, 2. anal, and 3. genital. The justification for the name of the second 
group is that the latter comprises odours of either dirt or substances for removing 
dirt or entities that are similar to any of these. 

§1091. They think it is a most significant fact that asthmatic patients are very 
concerned about odours. But any human being is very concerned about painful 
factors what can to some extent be avoided by continual vigilance and effort. 
This is true of normal as well as sick people. Malarial patients are concerned 
about draft, rheumatics about damp cold, tubercular patients about dust, and so 
on. It would be reason for considerable surprise if things were otherwise. 
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Few critics of psychoanalysis except Eysenck, have emphasized what is per- 
haps the most prominent feature of this theory: the limited knowledge of human 
nature and the scarce capacity for empathy manifested by its proponents. Need- 
less to say: if clinical psychoanalysts had really observed any kind of non-trivial 
evidence, even if it be a matter of exceedingly poor evidence, psychoanalytic ex- 
perimentalists would not have found it necessary to apply the most curious de- 
signs in order to obtain anything which may be passed for positive support. 

§1092. Stein & Ottenberg entertained the view that Freud’s theory will be 
supported, if and only if “anal” odours will precipitate asthmatic attacks signifi- 
cantly more often than “oral” or “genital” odours. 

Likewise, it is easy to see that Kline starts out with accepting exactly this 
view: “If the anal significance of clean-unclean smells is accepted, then this in- 
vestigation does implicate anality in asthma.” 

Albeit with more sophistication, Eysenck & Wilson have essentially proposed 
the common sense explanation just mentioned. However, in order to rebuke the 
. latter, Kline makes a complete volte-face and contradicts his own view stated 
some 6 lines lines previously: “That smells are called unpleasant is itself a func- 
tion of fixated anality. Thus this reinterpretation by Eysenck and Wilson does not 
affect the relevance of the study to Freudian theory.” (Kline, 1981:354, italics 
added). If members of mankind were not even capable of perceiving mustard gas 
as unpleasant, except on account of fixated anality, there would no reason to per- 
form Stein & Ottenberg’s study. Furthermore, even if it had turned out that asth- 
matic attacks are absolutely never precipitated by “anal” odours, while they are 
invariably released by perfumes, the psychoanalytic theory of asthma would have 
been completely proved. 

But all attempts at supporting psychoanalytic theory by establishing various 
correlations, are fruitless. And in §§1088f. I showed that: even if a perfect corre- 
lation between early anal experiences and the later emergence of the triad traits 
had been established beyond doubt, this theory would not have obtained the least 
support. 

§1093. So far, I have listed and commented upon certain procedures for prov- 
ing the theory of the connection between the triad traits and the anal bodily zone, 
all of which are directly seen to be irremediably incapable of proving satisfying 
this task. I shall now describe a procedure which would indeed provide genuine 
proof. 

Recall from §§376-381 that I succeeded in constructing a pattern of observa- 
tions which would really prove the seduction theory. And no essentially dissimi- 
lar pattern would have any chance of doing so. 

Freud did not have the faintest idea as to what kinds of pattern could qualify as 
a proof of his seduction theory. By contrast, the theory to be described now is ac- 
tually the one Freud had in mind. 

§1094. During the first half of the 18th century the hypothesis emerged with- 
in physics that there is only one variety of energy. Movement, heat, electricity 
and light etc. were thought to be different manifestations of the same underlying 
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energy. Kuhn (1962) has produced a particularly lucid description of the histori- 
cal development. Numerous researchers strongly believed in the hypothesis and 
eagerly tried to prove it. 

Eventually, physicists came to understand what would be the general nature of 
a valid proof. One must show that there is a constant quantitative relation be- 
tween the amount of energy of one type and, after the transformation, the amount 
of another type. And such a quantitative relation must be found for any pair of 
forms of energy. It must make no difference whether a certain form is directly 
transformed into another form, or indirectly through any number or any route of 
intermediary forms.—After more than 100 years of theoretical and empirical re- 
search the first law of thermodynamics emerged. 

§1095. The anti-experimentalists and anti-quantificationists reigning from 
1968 and some 15 years onwards always presented psychoanalysis as a satisfac- 
tory alternative to a psychology imitating natural science. But Freud made a me- 
chanical transportation of thermodynamics into psychiatry. Dora’s cough attacks 
were conceived of as a transformation of her [alleged] wish to practice fellatio, in 
the same sense in which light is a transformation of electricity. Stinginess was 
conceived of as a transformation of erotic pleasure obtained by holding back fae- 
ces. 

Let us suppose this theory is true. Then: how could anyone have found out? 

There is one and only one way of proving the theory, viz. by means of exactly 
the same procedure which was applied within thermodynamics. It must be shown 
that there is an invariable quantitative relation between the amount of energy 
contained in the original behaviours and in the triad traits. 

§1096. I shall suggest an appropriate sequence of events. And only sequences 
which in no essential respect differ from this one, would have any chance of 
proving the theory. Consequently: either Freud observed such a pattern; or else, 
he never observed any pattern of any evidential power. The reader may judge for 
himself which alternative is more likely. 

During the life of triad individuals we may discern three periods. During the 
first period there is interest in faeces but no interest in money. During the third 
period the opposite is true. During the second period interest in faeces is gradual- 
ly substituted with interest in money, in such a way that there is an invariable 
quantitative relation between the amount of both. In other words: if we have at a 
certain temporal point during the second period observed the quantity of interest 
in faeces; and if we know the general formula; then we may calculate the exact 
quantity of interest in money at that point. 

To make this reasoning more than a poetic metaphor, some observable quanti- 
ty must be found. Nothing depends upon the precise nature of the formula. But 
Freud’s theory would be sufficiently proved, if triad individuals had had the habit 
of saving a specific proportion, , of their faeces during each week, and also a 
specific proportion, 1, of their weekly allowance or other income, such that @ will 
decrease as 1 increases. And for each individual and each week the following 
equation holds: 
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p=VI-9 


It is not difficult to understand why Freud did not dare to spell out his theory 
completely. 
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Chapter 57 
The Consecutive Etiologies of Constipation, 


Compulsion and Asthma. 


So far, no other scientific psychology has been 
evolved that can match the consistency and rigor 
with which Freud pursued the investigation of 
man’s personality as a system. 

Kurt R. Eissler 


§1097. If Freud told the truth in each of the years 1896, 1905, 1906, 1908, and 
1917, he had made ample clinical observations to the effect that any symptom 
will necessarily disappear, when the causal event which originally had produced 
the symptom had become de-repressed. In 1917 he explicitly stated that symptom 
removal produced by de-repression, will necessarily provide guarantee for life 
against relapse. There will always be a high risk of relapse after symptom remov- 
al achieved by any other method. 

If Freud told the truth in the years listed above, it was likewise a fact that 
Freud himself had never since the first half of the 1890s produced symptom re- 
moval by means of any method other than, the radical causal one involving de-re- 
pression. 

In 1896 he had [allegedly] made ample clinical observations, according to 
which constipation is regularly caused by infantile sexual seduction of an anal 
variety. He had likewise observed over and over again that constipation will in- 
variably disappear when such seductive events have been dug out. 

In 1906 Freud retracted a small part of the seduction theory. But he retained 
the major part. As late as in 1924 he re-affirmed the part retained in 1906. Pa- 
tients suffering from constipation were now claimed at a certain point of the 
treatment to start to fabulate about infantile seduction events of an anal variety. 
And they would invariably recover immediately after the start of such fabulation. 
The disappearance of constipation was the combined causal effect of two circum- 
stances: they had recounted a seduction event; and the latter was real to them in 
the psychological sense (a magnificent ad hoc hypothesis). The patients did not in 
the least need any insight into the facts that 1. the true causal event was that they 
had masturbated, 2. they had fabulated the seduction events, 3. they were incapa- 
ble of standing the truth about their own masturbation and, hence, preferred to 
distort reality. 

Neither did the patients need any insight into the close relation between their 
stinginess and their constipation. 
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§1098. But in 1908 and all subsequent years a quite different state of affairs 
was true at the same time. Constipation will disappear when the patient has ob- 
tained insight into the fact that his or her attitude to money is a derivative of anal- 
eroticism. His or her unconscious fantasy of having been seduced, however real 
in the psychological sense it might be, did not in the least have to enter the con- 
scious. 

We are here confronted with an application of the doctrine of overcausality 
(cf. §762:1). It is a remarkable “fact” that Freud in 1896 had ample experience of 
constipation being a typical hysterical symptom. But it is a much more notewor- 
thy corcumstance that, from 1908 to 1924 each and all Freud’s observations be- 
longed at the same time to two non-overlapping varieties. 

In §312 we also saw that the compulsive neurosis was in the 1896 postulated 
to derive from infantile seduction. If the child is a passive victim of the act, a hys- 
teria will emerge. But if he enjoys the act, a compulsive neurosis will develop, 
primarily because of the child’s remorse. The major part of this theory was never 
retracted, however much Freud would later connect the compulsive neurosis with 
anal eroticism. 

§1099. Analogously, there exists two incompatible psychoanalytic theories 
on the etiology of asthma. In 1905 Freud claimed to have proved that Dora’s 
asthma derived from the “fact” that she had spied upon her parents performing 
sexual intercourse (G.W-V:242f./SE-VII:79f.; a more transparent account is 
found in Q-17:1). And Freud claimed to have verified this etiology upon “many” 
previous cases of asthma. 

Freud never retracted the spying-on-intercourse theory of asthma. Later psy- 
choanalysts have almost invariably taken a contradictory position. Whenever 
they commented upon the case-study of Dora, they have accepted the spying-on- 
intercourse theory. Whenever they commented upon asthma without being ex- 
plicitly concerned with the case-study of Dora, they have accepted the anal theo- 
ry of asthma. 

After Freud had borrowed the astrological theory, all his early observations on 
the etiology of asthma tacitly disappeared. We are here confronted with one of the 
most fundamental features of psychoanalytic methodology. Clinical observations, 
and even universal generalizations based upon an infinity of observations, may 
be fabricated ad hoc whenever they are needed to prove some specific statement. 
In exactly the same way clinical observations and universal generalizations, how- 
ever firmly established they may [allegedly] be, may tacitly disappear whenever 
Freud invented a new idea. 

In the present context the new idea was the anal theory of asthma. 

§1100. It is seen at a glance that both theories are constructed by means of 
the principle of similarity. They have no roots in any kind of clinical observa- 
tions. 

The hard breathing from the effort of a tubercular man performing sexual in- 
tercourse, is in a sense similar to an asthmatic attack. Likewise, some asthmatic 
attacks are precipitated by bad smell. And “bad smell” reminds one of farts. 
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Hence, the asthmatic syndrome is considered a derivative of the anal eroticism of 
early childhood. 

This syllogism constitutes the totality of the proof of the anal theory of 
asthma. 

It is easily seen that the psychoanalytic operation procedure and the doctrine 
of overcausality (cf. Q-762:1) are also prominent. 

§1101. Theories invented in this way could only be true by a miraculous coin- 
cidence. And no one has ever tried to obtain supporting evidence for this theory. 
Stein & Ottenberg have rather tried to obtain trivial observational patterns which 
can be passed as supporting evidence. 

The design of these writers involves two crucial statements. One of these had 
a very high and one had a microscopic probability of being correct. But Stein & 
Ottenberg have reversed the probabilities. They take it as a self-evident fact in no 
need of any logical or factual justification that: if it should turn out that asthmatic 
attacks are predominantly precipitated by odours of dirt and chemicals, then this 
fact would eo ipso constitute evidential support for the theory that asthmatic at- 
tacks are anal derivatives. At the same time, they feign to be ignorant as to 
whether asthmatic attacks will more often be associated with such things, than 
with odours that are pleasant to most people. 

§1102. The present chapter is in need of an important addition. I have been 
unable to find the anal theory of asthma in Freud’s own writings. However, it 
cannot be doubted that Freud actually entertained this theory, whether or not he 
himself or some of his students was its originator. After Freud’s death in 1939 
and until Heinz Hartmann, David Rapaport and Erik H. Erikson took over around 
1960 or shortly before, Otto Fenichel was the undisputed theoretical leader of 
psychoanalysis. It has never been Fenichel’s policy to challenge the movement 
by presenting highly original views of his own. Fenichel (1945, ch. 15) classifies 
asthma among the pregenital conversions, and emphasizes the anal etiology, al- 
though he also mentions certain subsidiary causal factors. Strangely, Stein & Ot- 
tenberg cite two of the subsidiary factors, but remain silent as to the fact that the 
theory they are trying to support, is the main psychoanalytic theory. Among 
Freud’s followers, I have found the anal theory of asthma as far back as 1929 
(further search might have revealed that it is much older). Hence, Freud had am- 
ple opportunity to reject the theory if he did not acknowledge it. 

Freud might have had a variety of legitimate or non-legitimate motives for not 
having mentioned the theory in any of his works. 
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Chapter 58 
A Mistranslation in the Standard Edition 


Maid Gro@nvald considered Kant’s Critic an indecent 
book because he talked of a priori and a posteriori. 
Christopher Ernst Friedrich Weyse 


§1103. Reading Freud’s writings in the Standard Edition may involve no little 
risk. James Strachey has by no means tried to produce an accurate translation of 
Freud’s text. He has deliberately attempted to make Freud appear in a more fa- 
vourable light than he deserves. Not infrequently, Strachey has improved logical 
lapses in the original text. Occasionally, he has even fabricated data out of 
Freud’s interpretations. 

The text I shall discuss is taken from the case-study of the rat man. This pa- 
tient had by someone else been told about an oriental variety of punishment. He 
had later come to be ridden by the compulsion that his deceased father or his be- 
loved, might undergo this punishment. Freud continues: 


“I went on to say that I would do all I could, nevertheless, to guess the full meaning of 
any hints he gave me. Was he perhaps thinking of impalement?—‘No, not that; ...the 
criminal was tied up...’—he expressed himself so indistinctly that I could not immedi- 
ately guess in what position—‘...a pot was turned upside down on his buttocks... 
some rats were put into it...and they...’—he had again got up, and was showing every 
sign of horror and resistance—‘bored their way in...’—Into his anus, I helped him 
out.” (SE-X:166) [Q-1103:1] 


This is the translation of the corresponding text in GW-VII:391f. 

§1104. A third text may throw light upon the adequacy of the translations the 
original case-notes. A strange version of it, which can give no help, is published 
in vol. X of SE. Strachey justifies the many omissions by the following words: 
“Approximately the first third of the original record was reproduced by Freud al- 
most verbatim in the published version.” The word “almost” must be generously 
interpreted to make this true. But even for sections for which this is true, it is 
noteworthy that Strachey does not see that the departures from the verbatim re- 
productions are of crucial importance. 

§1105. In 1974 Hawelka edited the unabbreviated text of the case-notes 
(Freud, 1974), in German and with all the authentic misspellings and shorthands. 
She has thereby done an invaluable service to psychiatry. (Her edition contains a 
parallel translation into French.) Freud’s data gathering was rather unsystematic. 
But since the rat man was a highly interesting patient, the case-notes are highly 
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interesting too. It is my definite view that this document is Freud’s only positive 
contribution to psychiatry. But it is no neglectible contribution. 

In the case-notes the following text corresponds to Q-1103:1. It differs from 
the corresponding text in the case-study in GW only on one non-trivial point: the 
last sentence is missing in GW (and in SE). 


“Ich fuhr fort, aber was ich thun kénne, um etwas von ihm angedeutetes voll zu 
erraten, solle geschehen. Ob er etwa die Pfahlung meine? Nein das nicht. Sondern der 
Verurtheilte werde angebunden—er driickte sich so undeutlich aus dass ich nicht 
gleich wusste in welcher Stellung—iiber sein Gesiss ein Topf gestiilpt u in diesen Rat- 
ten eingelassen die sich dann—er war wider aufgestanden u gab alle Zeichen des Grau- 
sens u Widerstandes—einbohrten. In den After, durfte ich ergiéinzen. Ich habe ja nach 
den Ausserungen der ersten Sitzung die homosex Componente erkannt.” (Freud, 1974: 
42-44) [Q-1105:1] 


§1106. Comparing the version of SE with that of GW, we find that there are no 
dots in the latter, and no indication that the patient was stammering. It is not 
absolutely clear what Freud meant by “resistance”. Immediately after the section 
I have quoted, Freud states that the patient was not horrified at the punishment as 
such, but at his own unconscious pleasure at it. (Since Freud has repeatedly in his 
writings demonstrated his lack of empathy, this cannot be taken seriously. Freud 
may well have meant that the patient resisted admitting his pleasure. In sum, 
Q-1103:1 is not a genuine translation, but a dramatization of one particular inter- 
pretation of Freud’s text. 

The main flaw is found in the last four words of Q-1103:1. They imply, 1. that 
Freud spoke out the preceding three words, and 2. that Freud thereby merely as- 
sisted the patient in externalizing a thought which was perfectly conscious to 
him. 

This is counter-intuitive. Common sense would definitely suggest that the pa- 
tient was talking about rats eating or boring into the buttocks (it is unimportant 
whether the verb “bore” derives from the patient); and likewise that Freud stated 
an interpretation of what was buried in the rat man’s deep unconscious mind. It is 
not highly probable that such a deep interpretation, so strongly contrasting with 
the patient’s conscious ideas, would be delivered 1. as a mere passing remark, 2. 
while the patient was in a highly agitated state, 3. already during the second con- 
sultation. 

§1107. The penultimate sentence in Q-1105:1 is identical with the corre- 
sponding sentence in the case-study (GW-VII:392). This sentence may at face 
value provide some support for Strachey’s interpretation, but it is much less ex- 
plicit. If a tape-recording of the session on 3. October 1907 had revealed that 
Freud did not say the critical words out aloud, then the version of SE would be 
unambiguously erroneous, but the version of GW might be defended as not being 
directly untrue. 

However, if only one single letter in GW be a misprint or a miswriting, that is, 
if “durfte” (indicative mood) should really be substituted with “diirfte” (subjunc- 
tive mood), the appropriate translation would be: “Into the anus, I might add”. 
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And this version would definitely support the common sense conception. At my 
own very first reading of the case-study (in German), I spontaneously expected 
this misprint. 

§1108. Note that the case-notes were available to Strachey when he translated 
the case-study. Considering the pretentious nature of SE, and the problematic na- 
ture of the sentence in question, the case-notes should have been consulted. 

At face value the critical sentence is identical in GW and the case-notes. How- 
ever, in the latter Freud has repeatedly deleted the double dot of 4, 6 and ii. He 
writes: abkomlinge, wahrend, Uberzeugung, konne, Rucksicht, Ausserungen, 
ahnlichen, erzahlte, fruher, Anderg (= Anderungen). Hawelka has corrected a to- 
tal of 125 deleted double dots. But: she has only corrected instances in which de- 
letion has resulted in a grammatically or lexically faulty sentence. In a language 
like German this will far from always be the case. Hence we can be absolutely 
sure that she has missed some instances. Might “durfte” be one of these? 

§1109. The last sentence in Q-1105:1 supplies the decisive proof that this is 
the case: “into the anus” is an interpretation, not a datum. The little word “ja” in- 
dicates here an implication; Freud knew that the patient meant “boring into the 
anus” (rather than “boring into the buttocks”) because he knew in advance that 
the patient was homosexual, and he knew the latter on the ground of certain in- 
formation obtained during the first consultation. 

I agree with Hawelka as to what information Freud is referring to, viz. a pat- 
tern of five observations. 1. When the rat man was 4-5 years old he had a very 
young and very beautiful gouvernante named Miss Robert; “Robert” was her 
family name. 2. One evening he was permitted to touch her sex organ. He himself 
took the initiative, he was not seduced. 3. “Robert” is usually a boy’s Christian 
name. 4. At the age of 29 the patient did not recall Miss Robert’s Christian name. 
This is in Freud’s view a remarkable circumstance BECAUSE a gouvernante is 
USUALLY called by her Christian name. 5. The patient was at 29 not surprised 
that he did not recall the Christian name. 

This proof of homosexuality is flagrantly based on the principle of similarity. 
Note also the small number of observations applied as premises, and their shal- 
low nature. 

Freud misunderstood the patient and thought the latter was talking of impale- 
ment. “Impalement” could not easily fail to evoke the idea of “coitus per rectum” 
to Freud. Hence, what enters the anus must be a penis. It is by no means imposs- 
ible that Freud was suffering from ordinary perseveration, and that the idea of 
rats boring into the anus and a rat being a penis, would never have occurred to 
him without this misunderstanding. Cf. ch. 3. 

§1110. Real rats would in the first place avoid the anus. Some particular pa- 
tient might well have strange ideas of the behaviour of rats. But it is extremely 
unlikely that two individuals would, independently of each other, arrive at the 
idea that: what was most horrible in the punishment in question, was the fact that 
rats would creep into the anus. Even disregarding all other objections: we might 
believe that the patient was the originator of the idea only in case Freud had at 
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least been surprised at the idea. But we find (GW-VII:433/SE—X:214) that Freud 
himself entertained the belief that rats eat faeces. 

$1111. The question whether Freud actually uttered the words “into the anus” 
during the consultation, is less important. If he did, the patient was given the 
chance of correcting what we have seen is an erroneous conception. But the pa- 
tient may have been too upset to percieve the interpretation, or to care about 
Freud’s mistake. In §1106 I gave three reasons against Freud having delivered so 
deep an interpretation at this occassion. In addition, whatever that patient’s reac- 
tion to a delivered interpretation, we might expect the case-notes to contain some 
information about the patient’s reaction to it. 

§1112. No psychoanalyst seems to have discovered the possibility that the 
common sense interpretation might be true. Certainly, Sherwood (1969:88), Kan- 
zer (1980:139) and Shengold (1980:181) have not. Look how Kanzer “improves” 
Freud’s account: 


“When the young man approached the crucial details of the rat punishment, he was 
able to draw Freud into a dialogue that was actually a reproduction of the proceedings 
described. As he falteringly told how rodents were applied to the buttocks, he rose 
again from the couch exclaiming with signs of horror and resistence, “They bored their 
way in ...’, but could proceed no further. At this point Freud intervened and completed 
the unspoken thoughts by suggesting, correctly, that the rats had found their way into 
the anus. 

Actually, the analyst was being seduced into the role not only of the cruel officer, 
who told the story, but also of the rats which invaded the victim’s body.” (Kanzer, 
1980:139) [Q-1112:1] 


§1113. Why did Freud not re-instate the double dot over ii in the published ver- 
sion? Two explanations are equally probable. Freud may have been careless and 
misunderstood his own text. The whole case-study is very carelessly composed, 
and not even the most flagrant and crucial contradictions have been corrected. 
(Sherwood, 1969, tries to camouflage some of them.) 

But Freud may just as well have seen the chance of fabricating a datum out of 
an interpretation; and, moreover, of doing it in such a way that his words do not 
absolutely exclude the true state of things (as Strachey’s translation does). I shall 
supply an example from the same case-study. All commentators who have not 
read the case-notes (e.g. Glymour, 1981:273) have justly interpreted the text in 
GW-VII:426/SE-X:205 in the following way. Freud delivered the interpretation 
that the patient probably at the age of 3-4 had been so severely punished because 
of masturbation, that he stopped this activity. Jn direct response to this sugges- 
tion, the patient recountered a punishment scene from this age. But from the 
case-notes we can see that an interval of two days intervened between the tenta- 
tive interpretation and the recount of the scene.—Once more, the true state of 
things is not absolutely ruled out by Freud’s formulation. 


§1114. Glymour has overlooked the fact that it is one of Freud’s recurrent persuasive 
techniques to assure the reader that he observed this or that to his great surprise. This 
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stratagem is inter alia applied to the infantile punishment scene, where the rat man was 
punished for a non-sexual misdemeanour. 

Glymour rightly points out that Freud’s theoretical position necessitated the “surpris- 
ing” fact to exist. Hence, it is enigmatic how Freud could have been surprised. But Gly- 
mour proposes a strange solution: in 1909 Freud had abandoned his previous position, so 
that the facts in question were no longer necessitated. Hence, Freud was genuinely sur- 
prised when he discovered facts which were in agreement with his earlier view. 

I fail so see any indication in Glymour’s text of Freud’s reasoning being rather sound in 
the case-study of the rat man. If this case-study may look less preposterous than that of 
Dora, the reason is simply that the rat man was a very interesting patient, so that a larger 
proportion of this case-study consists of observations. Whenever Freud provides deduc- 
tions of his own, there is no difference between the two studies. 

Freud entertained the dogmatic view that children masturbate during preschool age, and 
that they stop abruptly as the result of one single painful or scaring event. Even if this idea 
were true and applicable to the rat man, Freud would not have had the least ground for 
presuming that the punishment scene recounted by the patient bore any relation to mastur- 
bation. And Freud’s insinuation that this was actually the crucial event, has an unambigu- 
ous pseudo-scientific flavour. , 

Apart from these flaws, Glymour’s argument boils down to the following simple state- 
ment: /f Freud had proved that the rat man had on 8.1.1881 been severely punished be- 
cause of masturbation, then Freud would by this proof alone have automatically proved 
two additional circumstances, viz. that the rat man had never been punished because of 
masturbation prior to this date, and that he had (until puberty) never masturbated after this 
date. 

I think Glymour’s analysis constitutes a paradigmatic illustration of how a complex 
philosophical apparatus may filter out a mosquito and swallow a camel. 


§1115. I intend to produce a future report on the case-study, and shall antici- 
pate a few relevant results. First, one need not read Freud’s text for very long to 
realize that he did little to protect the anonymity of the patient. Second, Ernest 
Jones (1955:294) has summed up the official myth: “The analysis began on Octo- 
ber 1, 1907, and it lasted only eleven months. The result was brilliant and the 
patient was afterwards very successful in his life and work.” As for recovery, the 
only objective fact is that the patient eventually resumed work responsibilities, a 
criterion of success psychoanalysts have always ridiculed. Possibly, the patient 
eventually understood that if he should wait for recovery, he would never go back 
to work. 

Mahony (1986:69) is a psychoanalyst and does not apply a systematic textual 
analysis. He has nonetheless pointed out a sizable number of deliberate untruths. 
Inter alia, it is physically impossible that the treatment could have lasted for more 
than 9 1/2 months. 

§1116. Freud had the very wise habit of always burning all case-notes of his 
patients. But he saved the case-notes of the rat man, to which he attributed strong 
evidential power. Possibly, only one patient ever told him about sexual experi- 
ences during preschool age. But: the case-notes stop abruptly after 16 weeks. It is 
impossible that the rat man went on supplying information for an additional 
period of 24 weeks, while Freud did not deem any part of the later information 
worth of being written down. Moreover, the theoretical position Freud enter- 
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tained during his entire life unambiguously entails that: in a successful analysis 
the information gathered during the later stages will be much more important. 

This is not all. Scharnberg (1984, §141) has conclusively shown that, what- 
ever circumstances had emerged during the later stages and in connection with 
symptom removal, it would have been a matter of routine for Freud to “prove” 
that exactly these circumstances were causally responsible for the symptoms. To 
take Scharnberg’s example: if the set of observations of the case-study of Little 
Hans had emerged, it could most easily be established why this kind of childhood 
experiences must lead to the symptoms of the rat man. 

The only reasonable hypothesis is that the psychoanalytic treatment stopped 
when the case-notes stopped. 

§1117. We have now come through the first two volumes of The Non-Authen- 
tic Nature of Freud's Observations. | have amply verified that Freud’s secret ob- 
servations in every respect had exactly the same character as his published ones: 
they were exceedingly shallow, accessible to any untrained lay man outside the 
psychoanalytic situation, and they provided no support of any psychoanalytic 
theory, proposition or interpretation. And numerous observations in Gesammelte 
Werke—in fact, each and all the non-trivial ones—are deliberately faked. The 
summary statements on the nature of psychoanalysis in §830 are flagrantly born 
out. For obvious reason not all the 32 fragile points of psychoanalysis listed in 
§831 have been verified in two volumes, although many of them have. 

Evidently, much work remains. So many easily detectable errors of a truly gi- 
gantic size have been pointed out, where the major part of the academic commu- 
nity for a century saw scientific research results reminiscent of a Newton or a 
Darwin. 

§1118. Hence, no little amount of intellectual garbage collection and disposal 
is urgently called for. What we have seen is merely the top of the iceberg. One 
hundred researchers may be kept busy for a lifetime with the limited task of dig- 
ging out the utmost significant errors. If my own research is not stopped (a palpa- 
ble danger!) I shall probably produce some 20 volumes “to make a pig’s ear of 
Freud”, as one of my critics has scornfully put it. 

There is both room and need for volumes on each of Freud’s case-studies; on 
the real methodology of Freud himself and his followers; on their alleged me- 
thodology as an attempt at confusing the issue; on persuasive techniques directed 
against the readers to induce them to accept postulations they would have reject- 
ed if the latter had been presented in a straightforward way; on the body of per- 
suasive techniques applied to induce patients to accept interpretations, or to en- 
rage them; an objective study of what goes on in the seclusion of the consultation 
room, including the unprejudiced examination of psychoanalytic dialogues; an 
explication of the available objective knowledge on the effect of a personal psy- 
choanalysis; a detailed description of the method of textual analysis; metameth- 
odological attempts at proving that psychoanalysis is immune to criticism; the 
lobbying of psychoanalysts and their proponents; their cynical attempts at stop- 
ping objective research which may be dangerous to their view; the unholy alli- 
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ance between psychoanalysis and mass media; psychoanalytic propaganda in 
teaching materials for children or adults; the sources of psychoanalysis; etc. 

§1119. [take the liberty of anticipating what unexpected sources may be dug 
out. The true etiology of scabies is that it is caused by mites. And the understand- 
ing of the true etiology implies in a rather straightforward way a truly causal ther- 
apy: the mites must be killed, e.g. by applying sulphorous salve to the skin; an 
approach having no unfortunate side-effects. 

For many hundred years a different theory was prominent, based on specula- 
tion. Scabies was conceived as the mere outward symptom of an underlying dis- 
ease consisting of imbalance of various fictive forces. Although it was on the sur- 
face for everyone to see that thousands of babies had scabies, doctors picked out 
the isolated fact that sexual intercourse may lead to contamination. Hence, sca- 
bies was thought to be a sexual disease just like syphilis and gonorrhea. The af- 
flicted individuals were imprisoned at penitentiaries, where they were forced to 
swallow mercury. The objective of this therapy was that “the disease” should be 
“spit out”. Allegedly, the symptom would disappear, automatically and “by it- 
self’, when the individual had completely got rid of “the disease”. 

§1120. At least around the middle 18th century the doctors had seen a few 
courageous colleagues cure scabies almost over night in every patient. They also 
had ample experience of the total lack of any therapeutic effect of their own spec- 
ulative approach, as well as the numerous severe injuries and lethal outcomes it 
produced. But they fought the etiological treatment as zealously as psychoana- 
lysts have fought another etiological approach of a high efficacy: behaviour ther- 
apy. They absolutely forbid any focus upon the symptom, and falsely named their 
own treatment “etiological”. If the symptom was cured while the disease re- 
mained intact, the patient was allegedly destined to contract another and more se- 
rious symptom: the (psychoanalytic) doctrine of substitution. Napoleon contract- 
ed a stain of scabies on his neck when he was in Austria. The physician-in-ordi- 
nary to the emperess advised him to do nothing about it because, if the symptom 
was cured the disease might turn inwards, and he might grow mad. 

I have described the imbalance theory of scabies. But numerous other diseas- 
es, inter alia syphilis and gonorrhea, were explained by analogous imbalance the- 
ories. In fact, imbalance theories had not yet disappeared in the 1890s. 

§1121. Because of his primitive way of thinking Freud mechanically took 
over such ideas. He postulated a distinction between the symptom and the under- 
lying disease. He explained the disease in terms of the internal imbalance of 
purely fictive internal forces. He required the therapy to be eruptive and painful: 
the patient must have violent aggressive outbursts. One must never attack the 
symptom; the latter should disappear by itself as the result of “the disease” hav- 
ing been removed. If the symptom is cured and the disease remains intact, the pa- 
tient will have another and more serious symptom. 

It is a very important point that the scarce resistance psychoanalysis met until 
1960, and the speed and comprehensiveness of its success, is to a considerable 
extent the result of the fact that both academicians and lay men recognized the 
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ideas in advance, and felt a primitive inclination to believe such things. The aca- 
demic community neglected its obligation of performing a critical evaluation — 
Still today, the psychoanalysts’ cynism is only one side of the coin; the timidity 
of the opponents and the neutrals has been as crucial a factor, and still is so. 

§1122. Ifthe last few paragraphs seem to have little to do with the topic of the 
present chapter, they may be justified as a hint of how much extremely significant 
work remains to be done, and how many altogether unexpected facts are waiting 
to be brought to light. 
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Semi-Analytic Index 


General Instruction 


a. 


a0 


mo 


This index is common to vol. I and II. 
Vol. I comprises first to third book, chapter I-XXXV, and §§ 1-759. 
Vol. II comprises fourth to sixth book, chapter XXX VI-LVIIL, and §§ 760-1122. 


. Cross-references are given to paragraphs (or chapters or books), never to pages. Para- 


graphs are indicated by Arabic numbers, chapters by Roman numbers, and books by 
letters. 


. Within each entry cross-references are listed in this order: books, chapters, paragraphs. 
. The index consists of four sections, which are presented in this order: 


(S-S) The Semantic Section (subjects with encompassing headings). 

(A-S) The Alphabetic Section (subjects without encompassing headings). 

(N-S) The Name Section (names other than patients). 

(P-S) The Patient Section (names of patients). 

[Names of alleged incest victims are not listed in the index. They may be sought in the 
table of contents, chs. XX VIII-XXXIV.] 


. In the semantic section entries are not necessarily listed in alphabetic order. 


As for the specific Scandinavian and continental letters, “a’ and ‘e’ are treated as ‘ae’; 


‘6’ and ‘g’ as ‘oe’; ‘ii’ as ‘ue’; and ‘a’ is placed after ‘a’. 


. For the most part, Gattel’s patients will be listed in the index only when referred to out- 


side the fourth book. 


. The term “quotation” shall indicate a strictly literal replication of a text. “Citation” will 


be used about a non-literal account. 
The writer does not pretend to have invariably hit upon the optimal solution as to 
whether a certain topic should be placed in the S—S or the A-S section. The reader is 
advised to look at both sections.—The same advice may be appropriate as regards dif- 
ferent headings. 
All encompassing headings will now be listed: 
ARGUMENTS (standard pseudo-arguments aiming at defending psa. or rebuking crit- 
icism) 
THE CANON OF PSYCHOANALYTIC METHODOLOGY 
THE PRINCIPLE OF SIMILARITY 
THE PSYCHOANALYTIC STANDARD OPERATION PROCEDURE 
THE ILLUSION OF SEPARATION 
THE POSTULATE OF THE OUTGROUP 
THE DOCTRINE OF OVER-CAUSALITY 
THE GOSSIP THEORY OF (PSYCHIC) DISEASE 
THE PRINCIPLE OF PRESTIGE 
CONTRADICTIONS [between methodological claims / observation claims / theories / 
therapeutic claims] 
CRITERIA 
FABULATION (-TECHNIQUES) 
FORMULAE 
FREUD 
INCEST 
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INTERPRETATIONS 

JUXTAPOSITIONS 

[METHODOLOGY] 

METHODOLOGY, SCIENTIFIC, AND SCIENTIFIC ANALYSIS OF METHODOL- 
OGY 

METHODOLOGY, REAL, OF PSYCHOANALYSIS 

METHODOLOGY, ALLEGED, OF PSYCHOANALYSIS 

METAMETHODOLOGICAL AND PHILOSOPHICAL ATTEMPTS AT CONFUSING 
THE ISSUE 

OBSERVATIONS 

[PERSUASIVE TECHNIQUES] 

PERSUASIVE TECHNIQUES DIRECTED AGAINST THE READER 

PERSUASIVE TECHNIQUES RELATED TO METHODOLOGY 

PSYCHOANALYSIS 

THE SEDUCTION THEORY 

THOUGHT EXPERIMENTS 
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(S—S) The Semantic Section 


ARGUMENTS (standard pseudo-argu- 

ments aiming at defending psa. or rebuking 

criticism) 

Anonymity argument, VI, 67, 340f. 

Bluff argument, 86 

[criticism] “Opposite criticism of psa. re- 
ciprocally invalidate each other”, 406 
412 

Metamorphosis argument (“whatever the 
nature of psa. writings, the moment 
Freud or other analysts enter the consul- 
tation room they are transmuted into ob- 
jective and competent researchers”), 425 

Natural science argument (“psa. is scientif- 
ic because it shares with the best theo- 
ries in natural science such trivial fea- 
tures which the latter also share with any 
pseudo-scientific theory”), 1069f. 

One-step argument 

— defined, 101, 770 

— 87, 127, 141f., 260, 291, 339, 444, 659- 
662 

Originality argument, 952f. 

Privacy argument, VI 

Writer’s cramp, Farrell’s argument on, 

— defined, 99, 770 

— 99ff., 121 


THE CANON OF PSYCHOANA- 
LYTIC METHODOLOGY 
(see also S-S: interpretation procedure) 


Canon 

— defined, 762 

— XLII, 186, 315, 493, 763, 816, 925 

— its roots in traditional superstition and 
vulgar lay thinking, 315, 324, 772f. 


The Principle of Similarity 
(see also S—S: Freud, Rorschach ... / S—S: 
incest, proofs) 


[general aspects:] 

— defined, 6, 762 

— a universal feature of psa. interpreta- 
tions, 763 

— an apriori principle, 326, 355, 819 

— and the extensional method, 331 


— a matter of routine to construct similarity 
relations for any ‘hysterical sumptom, 
330 

— suggested by Janet and Eysenck, 763 

— specific sources of some of Freud’s ap- 
plications, 320, 323f. 

[related to symptoms: 

— juxtapositions of examples, 315f. 

— non-IR symptoms, 245 

— the anal traits, 1018, 1035, 1039 

— anxiety attacks and sexual intercourse: 
similarity of vegetative reactions, 931 

— art, 1020 

— asthma, LVII, 239 

— bed-wetting similar to nocturnal emis- 
sions and therefore caused by masturba- 
tion, 11, 296f. 

— blindness, 332, 335 

— cocoa interpretation, 1042-1046 

— constipation, LVII 

— cough attacks caused by the wish to 
practice fellatio, 766 

— eczema, oral, 6-8, 115 (see also P-S: G. 
de B.) 

— [fire] dream of fire as proof of masturba- 
tion, 49 

— nose bleed and menstruation, 490-493, 
495, 497 

— rat compulsion as proof that the patient 
suspected his father of sexual debauch- 
ery, 297 

— infantile seduction event attributed to a 
quite different patient by a mechanical 
plagiaration of Emma Eckstein’s surgi- 
cal experiences, 482, 486 

— sleep disturbance, 930 

— termination, Dora’s premature, 1006 

— vaginal discharge as similar to male se- 
men; hence, caused by masturbation, 
296 

— hand bag, and candy box, 410 

— when a parent and a child have the same 
symptoms, the child’s symptom is 
caused by identification, 322 

[related to patients:] 

— Ella E., 802, 820, 839 

— Little Hans, 220 

[related to psychiatrist:] 

— Bonaparte’s deduction, 115 

— applied by Gattel, 802, 816, 820, 839 
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The Psychoanalytic Standard Opera- 
tion Procedure 


— defined, 186, 762 

— LVII, 211, 322f., 342, 493, 685, 763, 
816, 819, 833, 876, 899, 917, 925f., 929, 
966, 1020 


The Illusion of Separation 


[general aspects:] 

— defined, 186, 762 

— aS a universal feature of ps. interpreta- 
tions, 763 

— somatic and other conspicuous factors 
neglected, XXXIV, 322f., 325, 335, 
784-787, 793-800, 813, 816, 828, 833- 
837, 925-930, 1033, 1039, 1092 

— claims about absence of suggestive in- 
fluence, XXXIII, 487, 502, 823, 838 

[symptoms:] 

— birthday mood, Dora’s, 211, 214, 1001 

— colony syndrome, 833 

— homosexuality, Dora’s alleged, 342 

— termination, Dora’s premature, 1003 

[other aspects:] 

— Florence: crucial circumstances ne- 
glected, 336f., 341f. 

— death of a close relative as a trivial 
event, 431, 899 

— Venus (painting) and sleeping position, 
828 

— in incest trials, third book 


The Postulate of the Outgroup 


— defined, 186, 762 
— 186, 200, 494, 763, 773, 969, 1000 


The Doctrine of Over-Causality 


— defined, 762 
— XLVII, LVII, 760, 763, 915 


The Gossip Theory of (Psychic) Disease 


— defined, 493, 762 
— 335, 493, 763, 773, 1015, 1037 
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The Principle of Prestige 

— defined, 186, 494, 762 

— 144, 160, 171-173, 186f., 400, 492, 494, 
763, 773, 929, 1006f., 1042 


CONTRADICTIONS 


between methodological claims, 145-151, 
213, 327, 392, 405, 418, 455, 582, 963, 
1027-1029 

between observation claims, XLVIII, L, 
LVI, 9f., 14-17, 19, 34, 139-141, 155, 
161, 238-241, 255, 282, 284-289, 304, 
308, 311, 334, 337f., 356, 365, 369, 
397f., 415, 464, 473, 478, 499, 507, 531, 
765, 896, 905, 915-919, 925, 928, 948- 
950, 1026-1029, 1064, 1068 

between theories, 130, 176-186, 224, 227, 
356, 435, 905, 914-919, 925, 928, 
1026-1029, 1041 

between therapeutic claims, 421, 1024, 
1064 


CRITERIA 
(see also A-S: diagnosis, hysteria) 


for distinguishing deliberate fabrications 
from errors resulting from carelessness, 
IX (defined, 126) 

of correctness of psa. interpretations, 145- 
151, 156-159, 212, 331f., 967, 1042- 
1047 

of imbeddedness, 299 

of independence vs. of trustworthiness, 
276-281, 292, 383, 463 

of isomorphy 

— defined, 299, 449, 770f. 

— 198, 268, 294, 402, 448f., 452, 481, 492, 
912, 1034 

— for testing vs. for verifying theories, 102 


FABULATION 
(see also S—S: persuasive ... reader / per- 
suasive ... methodology) 


A criterion for distinguishing deliberate 
fabrications from errors resulting from 
carelessness, IX (defined, 126) 

Lie structures, variability of, III, 871, 949 

Habituation and adaptation level, 303, 447 


Dynamics and specific structures of fabula- 
tions, 

— deficient reality feeling of the fabulator, 
XXIX, XXX, 282-287, 304-307, 312, 
321, 416, 434f., 464, 484, 508f., 513f., 
520-522, 622-624, 918, 921 

— unnatural formulations and ideas as indi- 
cation of fabulations, 258, 261f., 334— 
337, 345, 349, 373, 828 

— when caught in a lie the habitual fabula- 
tor will help himself out of a corner by 
fabricating a new lie, 476, 672f. 

— the fabulator may forget himself and in- 
advertently tell the truth, 145f., 292, 
415, 418, 459f., 902, 926, 967 

— the fabulator is so successful because he 
exclusively focuses upon one fabrica- 
tion at a time without bothering about 
consistency, 34 

— additional important aspects, XXIX, 
571-575, 988-991 


FORMULAE 


quantitative f. of Freud’s anal theory, 1096 

quantitative f. of Freud’s theory of the anx- 
iety neurosis, 436 

standard f. of psa. evidence, 1067 

standard f. of fictive evidence, 1067 


FREUD 

(for obvious reasons only a few topics are 
listed) 

(see also A—S: human nature, lack of empa- 
thy and knowledge of. / S-S: methodology, 
scientific, sophistication ... / P—S: Dora ...) 


Compared with Newton and Einstein, 192, 
1117 

Coitus interruptus: Freud’s early theory of 
c.i. and of masturbation, fifth book, 521, 
526 

Criticism 

— Freud’s reactions upon, 115 

— Freud explained criticism as deriving 
from prejudiced hostility, and later ad- 
mitted that the criticism was correct, 509 

Gattel’s results compared with Freud’s, 
361, 363, 440, 804-810 

Gattel’s results, Freud’s evaluation of, 
XLII, 361, 364f., 525 


Isolation, myth of Freud’s, 200, 225, 477, 
498 

Letters, Freud’s testimony in private, 6, 84, 
148, 154, 269; 271f., 301, 365, 48If., 
508, 844 

“Mature” writings of, 33, 35 

Memory, distortion of Freud’s, 64-79 

[merits:] Purely fictive m. attributed to 
Freud and his followers and their writ- 
ings, 3, 5, 19, 31, 127, 139, 197, 232, 
236, 1017 

Pathological reaction upon Dora’s termina- 
tion, 993-1010 

Perseveration: some interpretations derive 
from p., 54-63 

Freud’s personality, XXIII, LI, 51, 53- 
63, 186-188, 218, 431, 477, 491-497, 
511, 891, 900 

[Rorschach] Freud always reacted upon pa- 
tient statements and symptoms as if they 
were Rorschach inkplot stimuli, 319, 
354, 410, 486 

{thinking:] Static and non-developmental 
th. of Freud and his followers, X, 35, 
191, 272, 461, 815 


INCEST 
(see also A-—S: various entries / N-S: 
Emans, Klein, Underwager, Wakefield) 


Nunberg’s interpretations, 162-167 

Incest clinics, cause of present florishing 
of, 230-234, 501, 550, 758f. 

Sudden increase of interest in incest, refu- 
tation of the official explanation, 543-— 
549 

Evidence of incest offences 

— 556f., 559f., 576-582, 594-596, 600- 
603, 613f., 618f., 672f., 702f., 706f., 
710-714, 718-722, 731f., 742-744 

— the principle of similarity applied to con- 
struct e., 545f., 548, 603, 638, 743 

— symptoms as e., 602f. 

— “repression” used as an ad hoc device 
for explaining away absence of e., 640, 
710-712, 715-725, 733 

— a prison sentence on the basis of secret 
e., 609Ff. 

— psychology and logic of judges, 564f., 
582, 594f., 598, 620-630, 633-637, 
642-668, 686-695, 754-757 
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— inverse burden of proof in incest trials, 
third book, 561, 620ff. i 

— incompetence of psychiatrists and psy- 
chologists of ascertaining whether a 
child is an incest victim, third book 

Irresponsibility of psychiatrists and psy- 
chologists, third book 

Psychologist reproaching mother for both- 
ering about her daughter’s habitual 
thefts, 568 

Dolls, anatomically correct, 560, 675 

TV programs, alleged victims plagiariz- 
ing, 563, 577, 593, 606 

Incest therapy, danger of, 559f., 569, 720f. 

Rehabilitation of prisoners: a large propor- 
tion of innocent prisoners is an obstacle 
to, 753 

Need for an office of public defense, 747- 
750 


INTERPRETATION 

(see also S—S: canon ... / criteria of cor- 
rectness of psa. i. / A-S: suggestive ... / re- 
covery ...) 


[methodological aspects:] 

Four major presuppositions of psa. i. pro- 
cedure, 819f. 

No need to see a patient in order to produce 
i., 317f., 331 

“The patient is always wrong”: the most in- 
dispensable i. principle, 160 

The analyst’s inability to distinguish be- 
tween i.s derived from psa. theory and 
from accidental background beliefs, 6f., 
115, 120, 162f. 

I. verified by outsiders, XV, 115, 224 

I. verified by the patient’s subsequent or 
preceding associations, 212, 1042-1047, 
1065-1067, 1070 

The patient’s denial as proof of the i., 228, 
397-400 

“Russian censorship” corrected by psa., 
485f. 

Other methodological aspects of the i. pro- 
cedure, 6, 766, 1042-1047 

[therapeutic aspects:] 

Symptom removal (inter alia: the belief 
theory of recovery), 154-156, 241, 332, 
1024, 1064 
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The patient can solely come to accept an i. 
because of irrational suggestive tech- 
niques, 155 

[attempts at confusing the issue:] 

Psa. i.s as tentative hypotheses which the 
patient may judge for himself, 159 

Psa. i.s as consolation lies, 174-191, 853 

[symptoms and other behaviours:] 

Illustrative examples of “proved” i.s, 6, 16, 
115, 319, 323-326, 330-332, 342, 410f., 
486, 490-493, 545f., 548, 931, 966, 
1042-1047, 1109 

Further examples related to symptoms, 11, 
220, 239, 293-297, 316, 335, 447, 495, 
497, 802, 820-822, 930 

(additional examples may be found in P-S: 
Dora / Emma Eckstein) 


” Dreams, 802, 824-827 


(see also A-S: dreams / dream interpreta- 
tion) 

Leg interpretation (as regards Dora or 
Michael), and Freud’s sources, 319-325 

Cocoa interpretation, 1042-1047 

[subschools:] 

Ls of different s.s, 114, 162-164, 190 

[fabricating observations our of interpreta- 
tions.] 

[general aspects:] 

Implicit admission that the alleged obser- 
vations were actually non-observed in- 
terpretations, 332, 334, 350, 365, 398- 
401 

Impossible observation claims, 345, 418, 
1027-1029 

“Improving” Freud’s text, 134, 1112f. 

Juxtaposition of illustrative examples, 14— 
17, 451-453 

Connected with surprise claims, 298 

Related to parallel order relations, XLVI 

[recovery] XIV 

[symptoms etc.:] 

Asthma, XLVII, 203, 441, 819 

Bed-wetting, 11 

Bleeding, 495 

Blindness, 330, 332 

Coitus interruptus, 521-523, 921 

Compulsion, XLVII 

Constipation, XLVII, 237f., 1024f. 

Faeces, patients’ alleged claims of feeling 
pleasure at holding back, 1034-1036 
Group sex and coitus during pre-school 

age, 352, 422-425, 457 


Incestuous seduction, alleged fabulations 
about, 507 

A lame leg, 319f., 335, 819 

[patients:] 

about Florence, 336-339 

[psychiatrists:] 

Felix Deutsch about Dora, 115 

Wilhelm Fliess, 489f. 

Mark Kanzer, 1112 

James Strachey, 1103f. 

(see also S—S: incest ... evidence ... princi- 
ple) 


JUXTAPOSITION 


The method of j. / concrete j.s, 14-17, 115, 
119, 120, 125, 190, 243, 331, 452, 765f. 

The four juxtapositions presented in exten- 
so, 14-17 

Other aspects related to one or more of the 
four juxtapositions, 28-30, 40, 69, 268 

Classifying the statements of the four jux- 
tapositions according to the jurispruden- 
tal model, 28-30 


METHODOLOGY 

(This general heading consists of four less 
general headings: a. Methodology, scientif- 
ic, and scientific analysis of methodology. 
b. Methodology, real, of psychoanalysis. c. 
Methodology, alleged, of psychoanalysis. 
d. Metamethodological and philosophical 
attempts at confusing the issue. Philosophi- 
cal errors which are not supposed to have 
arisen from a persuasive intent are listed in 
the first and not in the fourth sub-division. 
Certain procedures (e.g. the method of the 
jigsaw puzzle) naturally belong in two sub- 
divisions. Some of these have been partial- 
ly listed within both, while others have “ar- 
bitrarily” been accorded to one of them. 


METHODOLOGY, SCIENTIFIC, 
AND SCIENTIFIC ANALYSIS OF 
METHODOLOGY 

(see also S—S: criteria + juxtaposition + ob- 
servation + thought experiment. / A-S: ci- 
tation.) 


Common sense as a methodological princi- 
ple, 522, 882 

Experimentation: essence and scope of, 
1072-1077 _—- 

Experiments, psa., 115, 201, 878, 1078- 
1090 

Extensional/intensional method 

— defined, 331, 766 

— 210, 527, 767, 807, 864 

Fictive evidence, method of constructing, 
340f., 376-393, 1067, 1070 

Generalization to individuals vs. to proper- 
ties, 91 

Intensional method; see: extensional ... 

Jigsaw puzzle, method of the, 376-393, 
1059 

The jurisprudential model 

— defined, 26f., 768 

— II, 28-30, 283 

— classifying the statements of the four 
juxtapositions according to, 28-30 

Parallel order relations, XLVI, 376-393, 
604f., 606, 783, 797, 883f., 1057 

The policy of the open/closed door 

— defined, 4, 18, 764 

— I, 20f., 33, 40, 133 

Predictions, nature of psa., 119 

Predictions and propositions, designs for 
testing psa.., 38, 878, 961, 1090-1092 

Proofs: even if psa. pr. were valid they 
would support a quite different theory, 
1013 

Pseudo-science (inter alia: will produce 
more problems than it will solve), 151, 
185, 224, 426, 852, 919, 1021f. 

Reading instructions for studying psa., 
23f., 768 

Single-case methods, XLVI, 383, 883, 
1057 

Sophistication, Freud’s alleged methodol- 
ogical, XLV, 159, 204, 280, 307, 328, 
357, 395, 425, 487, 496, 864-866, 895 

Spelling out: technique of refuting an argu- 
ment by spelling it out completely, VI, 
127, 142, 226f., 309, 339, 418, 450, 510, 
659ff., 895, 1027-1029 

Substitution, method of, 144, 155, 283, 
287, 364, 473, 734, 848, 865f., 899, 964, 
1032, 1070, 1084 

Testability of psa.: psa. literature contains 
ample easily testable propositions and 
predictions, 878 
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Testing of theories (inter alia: theory- 
against-data vs. theory-against-theory 
approach), XLV, 38, 960 

[testing:] A false theory may be easy to test 
but “difficult” to verify, 102 

Theory vs. data level (e.g., observational 
priority + at higher theoretical levels 
greater defects should be tolerated, 
while indefensibly great defects are 
more easy to camouflage), 25, 202, 
205f. 

Textual analysis, method 

— implicit riches of Wolpe & Rachman’s 
re-analysis of the case-study of Little 
Hans, 220f. 

— external validation of, IV 

— various techniques, objections, and as- 
pects, 22, 34, 80f., 220, 263, 266, 287- 
291, 295f., 345, 486 

Validation/validity 

— threats to, 763, 1062f. 

— Janet on threats to, 763 

— satisfactory v. may be based upon 
invalid observations, 387 

— of the method of textual analysis; see: 
textual analysis ... 


METHODOLOGY, REAL. OF PSY- 
CHOANALYSIS 

(see primarily S—S: canon + interpretations 
+ persuasive techniques related to method- 
ology + observations. / A-S: citation + 
dreams + dream interpretation.) 


Alternative hypotheses, neglected, XLVI, 
XLVI, XLVI, 211, 322f., 325, 335, 
354, 794-800, 813, 823, 828, 833-837 

Apriori principles: rules which could be le- 
gitimate only as empirical results or as 
heuristic procedures are applied as, 355, 
360, 402 

Circular reasoning, 789, 812, 1027-1029 

Evidence: substituting the presentation of 
e. with claims of being in the possession 
of a wealth of e. of absolutely conclu- 
sive power, 2, 32, 139f., 197, 223, 226, 
264, 292, 302, 375, 394, 397, 418, 430, 
462, 489, 500, 503, 897f., 906, 909, 931, 
1023 

Evidence: standard procedures for produc- 
ing e. where there is none (e.g. parasit- 
ism; evidence by classification; evi- 
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dence by suppression), 90f., 1078-1092 

“Post hoc ergo propter hoc”, fourth book, 
363, 783, 793, 806, 836, 873, 902, 913, 
926 

Heredity: Freud’s erroneous ideas as to 
how to establish a h. etiology, 432f., 916 

Proof: even if psa. proofs were valid, they 
would support a quite different theory, 
1013 

Proof: any proposition which has once 
been “proven” by a set of circumstances, 
will remain proved even if this set is 
later renunciated and no alternative evi- 
dence substituted, 137, 151f., 179-185, 
237 

Unsuccessful cases: techniques of almost 
exclusively publishing, 817 

[non-esoteric.] Psa. is a non-esoteric 
method which can easily be described in 
print, and which need no specific re- 
search situation and little training, 12, 
16, 19, 197, 213-215, 217, 220, 361, 
416, 793, 816-818, 832, 897, 1065f. 

“The patient is always wrong”: the most in- 
dispensible interpretation principle of 
psa., 160 

[Rorschach:] Freud always reacted upon 
patient productions as if they were Ror- 
schach inkplot stimuli, 319, 354, 410 


METHODOLOGY, ALLEGED, OF 
PSYCHOANALYSIS 

(see also S—S: persuasive techniques relat- 
ed to methodology + criteria of correctness 
of psa. interpretations) 


Associations 

— psa. is not based on the method of free 
a., 417 

— convergence of chains of, 416-418, 488, 
829 

— proof of interpretations by the patient’s 
preceding or subsequent a.s, 212, 1042- 
1047, 1065-1067, 1070 

Direct access to the true state of things pro- 
vided by psa. method, 226, 1002, 1062, 
1068 

Experimental or semi-experimental: psa. 
method as, 392 

[histology] The difference between psy- 
choanalytic and other methods is anal- 
ogous to the difference between histo- 


logical/microscopic and anatomic/mac- 
roscopic research, 211-214, 840,-960 

Jigsaw puzzle: false claim that psa. propo- 
sitions are verified by means of the 
methods of the j. p., 147, 149, 302, 382- 
393, 829, 840, 1028 

— strategic advantages of this claim, 392f. 

Police doctor’s sign-interpreting proce- 
dure: false claim that psa. applies, 829 

Jargon: imitating the mere j. of scientific 
methodology, 435, 783, 859 

Verification of psa. interpretations by the 
testimony of outsiders 

— faked, 224, 281f., 284-293, 463 

— obtained by hammering upon the out- 
sider until he confesses, 115 


METAMETHODOLOGICAL AND 
PHILOSOPHICAL ATTEMPTS AT 
CONFUSING THE ISSUE 

(see also S—S: arguments: metamorphosis 
+ natural science + writer’s cramp) 


Ad hoc devices for explaining away coun- 
ter-evidence, 465, 1049, 1090-1092 

Ad hoc explanation, Kline’s persuasive re- 
definition of, 1090-1092 

Generalizations: establishing g.s in  sci- 
ence, 884 

Hermeneutic re-interpretation of psa., 168— 
173, 190, 202 

Misrepresenting the nature of a controver- 
sy (e.g. as deriving from “different per- 
spectives”, “implicit assumptions”), 
209, 221, 1065-1070 

Pseudo-philosophical analyses and argu- 
ments, 168-173, 190, 209, 1069-1070 

Rapaport’s pseudo-arguments to prove the 
scientific nature of psa., 139-144, 1065-— 
1070 


OBSERVATIONS 

(see also S—S: juxtapositions + persuasive 
techniques related to methodology + psy- 
choanalysis: summary statements + points 
of fragility) 


Ad hoc: empirical generalizations are fab- 
ricated ad hoc and out of thin air when 
needed; and may disappear ad hoc how- 


ever “firmly verified”, XX, 161, 237- _ 
239, 313, 418, 464-466, 478, 624-630, — 
878, 1025f., 1064 

Evidence / evidential power 

— psa. observations of genuine e. p., 391, 
877-879 

— confirmatory observations are as embar- 
rassing to psa. as disconfirmatory ones, 
216 

— counter-evidence in psa. writings, 356f., 
466, 480, 781f., 784, 787, 791f., 812 

— ad hoc devices for explaining away 
counter-evidence, 465, 1049, 1090- 
1092 

— analysis as to what patterns of observa- 
tions could prove a certain theory; psy- 
choanalysts’ incompetence as regards 
this problem, LVI, 215f., 376-390, 
1013, 1093, 1096 

Fabricated observations, XIV, XLIV, 
XLVI, XLVII, 7f., 11, 14-17, 19, 115, 
148f., 154, 156, 198, 203, 218f., 230, 
232, 237f., 298, 334, 336f., 339, 342, 
345, 350, 363, 365, 390, 395, 398-401, 
405, 418, 426, 441-443, 451-453, 460, 
476, 481, 489f., 495, 507, 521-523, 819, 
921, 1024, 1027-1029, 1035f., 1113 

— many of Freud’s fabrications are of such 
a nature that they may safely be assert- 
ed, 292, 294, 411, 458 

— fabrications are easy to invent but 
laborous to disaprove, 330 

— fabricating observations out of interpre- 
tations; see S—S: interpretations, fabri- 
cating ... 

— fabricated or distorted temporal rela- 
tions, 16f., 34, 184, 327, 336, 352, 391, 
452, 486, 490, 581, 876, 1115f. 

— impossibility of obtaining the alleged 
observations, XLVI, XLVII, XLVIII, 
IL, L, 19, 287, 290, 294, 390 

— claiming or insinuating that the fabricat- 
ed observations were well-known before 
psa., 911, 932, 1068f. 

— fictive evidence, the method of con- 
structing; see under S—S: methodology, 
scientific 

Irreal conditional, observing the, 920 

Missing observations of great importance, 
XVII, 198, 243-250, 254f., 291, 333- 
344, 368f., 371, 394, 409, 414, 484, 829, 
1066 


225 


— table of missing observations in the third 
seduction paper, 249 

— totality of observations contained in the 
third seduction paper, 243 

Nature of observations 

~— scarce, trivial, non-esoteric, atomistic, 
available to any untrained lay man and 
outside any specific observation situa- 
tion, lacking in devoid of evidential 
power, easy to render in print, fourth 
book, 12, 16, 19, 36, 197f., 213-215, 
217, 220, 361, 416, 459f., 793, 816-818, 
897, 1065f. 

— the nature of the secret observations is 
revealed by the nature of the published 
ones, XLII, 211, 254, 361, 525 

— contradictory, odd, improbable, 7, 11, 
115, 304, 321, 334, 353, 488, 826f. ° 

— oscillation between contradictory posi- 
tions: psa. observations can easily be 
adequately rendered in print, and the lit- 
erature contains a wealth of conclusive 
observational evidence; vs. psa. obser- 
vations are so esoteric that it is irremedi- 
ably impossible to present them in print, 
213, 366 

Recent and later development: 

— observations have become increasingly 
more scarce in psa. literature, 30-40, 
133 

— increasingly more empirical content is 
read into Freud’s writings, 134-136, 
1112 

Secret observations: proving statements by 
the invocation of, 4, 33, 61, 197, 215, 
394, 414, 532-534, 609f., 832 


PERSUASIVE TECHNIQUES 
(Persuasive techniques directed against the 
patient are listed in A—-S: suggestive ... 

In the S—-S section two sub-divisions are 
presented, viz. persuasive techniques di- 
rected against the reader vs. persuasive 
techniques realted to methodology. The 
boundary in not clear-cut, and the reader 
may sometimes search with profit within 
both categories.) 


Almost all persuasive devices have been 
invented by Freud himself; his followers 
have mechanically plagiarized them for 
a century, 932 
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PERSUASIVE TECHNIQUES DI- 
RECTED AGAINST THE READER 
(see also S—S: fabulation + Freud, merits / 
A-S: marionette theory) 


[general aspects:] 

The principle of paradoxal return 

— defined, 32, 769 

— 956 

Personal psychoanalysis: “individuals who 
have not undergone a p. ps. are incom- 
petent of criticizing psa.”, 95-97 

Attempts at saving psa. are camouflaged as 
attacks upon psa., XXIII, 229-235 

[specific devices:] 

Asserting without taking responsibility for 
the assertion, 895, 959, 1022, 1065- 
1069 

Blame: shifting the blame to the patient (or 
others), 10, 171-173, 190, 338f., 463, 
476 

Brask-note 

— ‘defined, 344, 769 

— see: hidden reservation 

Critics, atributing psychopathology to, 140, 
157, 179, 200, 1068 

Criticism: “opposite c.s reciprocally invali- 
date each other”, 406, 412 

Criticism: refusal to answer c.s, 201, 207 

Disinformation and conceptial confusion, 
232, 1065-1070 

Distraction maneuvers, 228, 403, 929, 969 

Fire-escape, building in a concealed f. into 
the text, 190, 258-262, 265 

Fabulator: when caught in a lie the habitual 
f. may help himself out of the corner by 
fabricating a new lie, 476, 578-582 

Formulations, 

— carefully worked out, 261f., 911, 1022 

— elegant f.s without logical content, 25, 
140, 209 

Hidden reservations, 5, 258f., 261f., 265, 
332, 344, 415, 895, 959, 1022, 1068f. 

Oscillation between contradictory posi- 
tions according to the momentaneous 
strategic advantage, 95-97, 139-151, 
159, 179, 213, 366, 434 

Surprise 

— genuine s. or unnatural absence of genu- 
ine s.; see A—S: surprise ... 

— feigned, 298, 1046, 1113f. 

— Glymour’s misinterpretation of Freud’s 
surprise claims, 1113f. 


Other devices or sets of devices, V, XIX, 
XXIII, VL, 27, 34, 196, 219f., 360, 969, 
1022, 1027-1029, 1042-1047, 1050, 
1087 


PERSUASIVE TECHNIQUES RE- 
LATED TO METHODOLOGY 

(see also S—S: arguments + metamethodo- 
logical ... + methodology, alleged ... + 
psa., later and recent development of) 


Boasting 

— substituting the presentation of evidence 
with boasting of being in the possession 
of a wealth of evidence of absolute con- 
clusive power; boasting of complete ob- 
jectivity and total absence of prejudice, 
IL, 3, 32, 139f., 158, 197, 223, 226, 264, 
292, 302, 375, 394, 397, 418, 430, 462, 
489, 500, 503, 897f., 906, 1023 

— the tables of superlatives, 375, 909 

— “only psa. can explain or could have pre- 
dicted the phenomenon”, 322 

— it is always easy for Freud to present un- 
assailable evidence; only, because of a 
never ending series of excuses he can 
never do this in the paper at hand, 404f. 

{criticism.] Stating in the same paper both 
the deliberate untruth and its true coun- 
terpart; all further reasoning proceeds as 
if the true statement had never been 
mentioned; but the isolated presence of 
the truth will enable psa. to escape or re- 
buke criticism directed against the false 
statement, 255-265 

Evidence 

— see also: boasting 

— claiming or insinuating that the fabricat- 
ed observations were well-known long 
before psa.; thereby escaping the obliga- 
tions of proving them, 911 

— “all nontrivial observations are found 
outside psa. writings”; see S—S: argu- 
ment: writer’s cramp 

— deliberate vagueness, XVII, 25, 158, 
258f., 336f., 349, 443, 445, 458, 832, 
895, 959f., 1022 

— gradual introduction of fabrications, 
16f., 47-50, 131, 303, 442, 447f., 1041 

— intertwined layers of fabrications which 
the reader can hardly disentangle, 401, 
413 


— putting one’s fabrications into the 
mouths of other people, 6, 74, 203, 293- 
298, 317, 350, 423, 492, 1034 

Fabrications; see: evidence 

Fancy-dress costume: putting on the f. of 
the meticulous methodologist, 94, 102, 
775, 906, 913 

Feigning 

— tentativeness, or skepticism, or to be a 
neutral outsider, 8, 159, 775, 821 

— to have previously held a quite different 
view, but to have been forced by the 
facts to accept one’s present view, 881 

Fields: technique of the progressively more 
encompassing fields 

— defined, 907 

— 524,914 

Immunization of psa. to refutation, 99-104, 
121, 189, 960, 1068 

Misrepresenting the nature of a controver- 
sy; see S-S: metamethodological ... 
misrepresenting ... 

Misrepresenting one’s own present or past 
position, 

— see also A-S: citation 

— 134, 241, 434, 481, 499f., 507, 929 

Theories constructed for persuasive pur- 
pose, XXV, 130, 786, 933 


PSYCHOANALYSIS 
(see also S—S: methodology, all sub-divi- 
sions including metamethodological + per- 
suasive techniques, both sub-divisions + 
interpretations + Freud) 


[general nature of psa.| 

Core theory 

— defined, 1060 

— 153, 332, 764, 1060-1062 

Summary statements, 830, 832 

Fragility, points of 

— defined, 831 

— 840-842 

Lack of originality; rooted in primitive su- 
perstition and vulgar prejudices; has al- 
ways joined popular fads, 48, 438, 536f., 
772, 903, 946f., 979-986, 1095, 1119- 
1121 

Parasitic upon learning theory, 1013f., 
1040 

Defects of psa. admitted by the analysts, 
141 
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Marionette theory, 187 

Semi-explored fields: psa. has exclusively 
entered s. f., 489 , 

Symptom substitution: doctrine of s. s. is 
the plagiaration of the older medical the- 
ory of scabies, 1119-1121 

Later and recent development of psa. 

(see also S—S: Freud, thinking ...) 

[general aspects of later development:| 

Later modifications will not remedy the de- 
fects, but will add more devastating 
ones; will merely produce a hybrid of 
contradictory sub-theories, X, 463-473, 
501 

Observations have become increasingly 
more scarce in psa. literature, 33-40, 
133 

Increasingly more empirical content is read 
into Freud’s writings, 134-136, 1112 

“Criticisms of Freud are beside the point 
because of later development of psa.”, 
132 

Almost all persuasive stratagems have 
been invented by Freud himself; his fol- 
lowers have mechanically repeated them 
for a century, 932 

The postulated therapeutic effect has been 
continually diminishing during a centu- 
ry, 848-853 

[specific orientations of later develop- 
ment:} 

Consolation lies: psa. interpretations re-in- 
terpreted as, 174-191, 853 

Hermeneutic re-interpretation of psa., 168— 
173, 190, 202 

Object relationism, preposterous ideas of, 
36-40, 1040 

[social aspects of later development:] 

Incest clinics, cause of the present florish- 
ing of, 51, 230-234, 501, 550, 758f. 

[psa. in society] 

(see also: later and recent development) 

Decline of psa., 231 

Hegemony of psa., 192-197 

Myth of resistance to psa., 115, 200, 226, 
438, 475, 477, 494, 498, 509 

[subschools of psa.} 

Ego analysis, 36f., 144, 162-167, 190 

Object relationism, 36-40, 1040 

Juxtaposition of interpretations by different 
subschools, 144, 190 
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[psa. treatment] 

Real and alleged merits of the treatment; 
the analysts’ real and feigned view of 
these merits, 95-97, 155. 

Guarantee for life against relapse, psa. will 
provide, 168-170, 240, 504 

Symptom removal promised by the analyst, 
164 

Duration of the treatment during different 
historical periods, 802, 815, 848-853 

Demand that the patient keeps silent about 
what happens in the consultation room; 
he must guess on his own that this rule 
holds, and is punished for “transgres- 
sions”, 280, 1004 

Real and alleged behaviours of the analyst 
toward the patient, 176-178, 186-188 


* [psychoanalysts} 


(see also S—S: Freud’s personality) 

Real and alleged behaviours of the analyst 
toward the patient, 176-178, 186-188 
Analysts as narrow-minded and prejudiced 

individuals, 162-167, 979-986 


THE SEDUCTION THEORY 
(see also S—S: persuasive techniques, both 
sub-divisions) 


[General content of the theory] 

Summary of the content of the seduction 
papers, 228 

The three central propositions of the seduc- 
tion theory, 255 

[proofs] 

All Freud’s proofs, XIX 

Verification of the infantile events by testi- 
mony of outsiders, 224, 281f., 284-293, 
463 

Analysis as to what patterns of observa- 
tions would prove the seduction theory, 
215f., 376-393 

[observations, real or fabricated] 

A close analysis of the infantile events, 
308-310, 312, 319-325, 333, 336-342, 
347, 349-354, 357f., 424 

Child sex acts not involving any adults, 
228, 285-293, 303f., 422-425 

Freud’s observations compared with Gat- 
tel’s, 361, 363, 440, 804-810, 814 

None of Freud’s patients claimed to have 
been seduced during childhood, 8, 115, 
228, 267-273, 350-352, 397, 426 


The inclusion of one single patient biogra- 
phy of the kind which allegedly was am- 
ply available to Freud, would have made 
superfluous all sentences actually found 
in his seduction papers, 250, 483 

[strategic aspects] 

The seduction theory might never have 
been invented if Freud had not experi- 
enced an impressive success with his 
fabricated observations and patients on 
the anxiety neurosis, 945 

Cause of the present florishing of the incest 
ideology, 51, 230-234, 501, 550, 758f. 

[retraction of the seduction theory] 

— including hypotheses on the cause of the 
retraction, XXII, XXIII, XXIV, 8, 161, 
381-385, 531, 847 

— already in 1896 Freud claimed to have 
conclusively falsified the fabulation the- 
ory, 397 

[additional aspects] 

Sexual seduction after the age of eight/ten 


could never have psychopathological ef- 
fects, 9, 228, 306 


THOUGHT EXPERIMENTS 


Astrology transformed into the anal theory, 
LI 

The atomic phycisist, 364 

The constructional engineer, 473 

The pharmacological company and its ad- 
vertizing policy, 848-853 

The psychiatrist whose paper was met with 
skepticism, 367f. 

Smuggling, 283 

Strikes, etiology of, 864-866 

Spelling errors and deleted information, 
250-253 

Time travel, 83 

Type-writer model of psa., 169-173 

Victor, biography of, 250-253, 367, 376— 
390 
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(A-S) The Alphabetic Section 


(carefully read the instruction preceding’ 


the semantic section) 


Academic community (inter alia: its timidi- 
ty and responsibility for the success of 
psa.’s stratagems), 4, 86, 104, 113, 196, 
219, 298, 340f., 413, 769 

Age of eight or ten (e.g., sexual seduction 
after this critical age is harmless; justifi- 
cation of the critical age by magical nu- 
merology), 9, 228, 302, 306 

Age: all other aspects (e.g., critical age of 
two; deliberate vagueness as to the age 
at which children got control over the 
sphincter; age distribution of Gattel’s 
patients), 115, 305f., 336, 778, 959f. 

Alibi in incest trials, 567, 585-587, 611 

Anal theory and observations 

— astrology, Freud’s anal theory is bor- 
rowed from, sixth book 

— anal behaviour in infants and children, 
37, 119, 217, 1035, 1039f. 

— anal personality traits, LII, 115 

— anal theory, sixth book, 237-239, 313 

— all Freud’s proofs of the anal theory, 
LIV 

— analysis as to what patterns of observa- 
tions would prove the anal theory, LVI 

— correlations between anal traits as an ar- 
tifact, 1086-1088 

— Scharnberg’s hypothesis on the anal 
traits, L088f. 

— anal target concepts, list of, 975 

— toilet training procedures (Freud’s and 
Skinner’s recommendations; grotesque 
maternal behaviours), 1015, 1035-1038 

Anti-X&Q (antiexperimental and antiquan- 
tificationist ideology), 356, 429, 436, 
1078, 1095 

Anxiety neurosis/-tics 

— fifth book, XX, XXXVII, IL, 15, 391, 
520-526, 535 

— list of all Freud’s subgroups, XLIV 

— tuberculosis model of, 

— — defined, 428, 780 

— — XXXVII, IL, 520-526, 535, 908, 
914-917, 933 

Art, psa. theory of, 1020f. 

Associations; see same entry under S—S: 
methodology, alleged ... 


230 


Asthma (including the spying theory and 
the anal theory of), LVII, 17, 22, 125, 
186, 239, 410, 514, 1090-1092 

Babylonian religion, 115, 1030 

Bed-wetting (e.g. as proof of and cause of 
masturbation; and extraversion), 11, 49, 
316, 568f. 

Behaviour therapy, 230, 1014 

Bioclimatics / bioclimatic typology, 797- 
800, 1085 

Biographies or case-notes of patients, XLI, 
6, 243, 251, 340-343, 362, 376-388, 
793, 797, 801f., 874 

Blindness (real), psa. theory of, 330-332, 
335 

Blindness: attributing pathological bl. to 
critics; see S—S: persuasive techniques 
directed against the reader, critics ... 

Brask-note, defined, 144, 769 

Campaigns, psa., 153, 230f. 

Carelessness, 

— (see also S-S: criteria ...) 

— carelessness hypothesis, IX, 45, 53, 126, 
252-254, 261f., 445 

— in psa. writings, 17, 126, 218, 776, 781, 
950 

Castration anxiety, 3, 12, 24 

Causal relations 

— (see also S—S: canon, the doctrine of 
over-causality + the illusion of separa- 
tion / methodology, scientific, experi- 
ment 

— (inter alia: temporal proximity as proof 
of c. r.; direction of c.r.; mistaken ideas 
concerning direction of c. r.), XLVI, 
XLVI, 120, 169-173, 190, 327 f., 581, 
780-784, 791, 864-866, 874, 928, 941, 
992 

Children’s songs, 321 

Citation, erroneous or misleading, VII, 
XXIII, LIV, 115, 134, 221, 232, 422, 
425, 430, 547, 1050 

— (see also S—S: persuasive techniques re- 
lated to methodology, misrepresenting 


aval 
Cleveland (Great Britian), 744f. 
Climatics; see A—S: bioclimatics 
Clinical observations: are transient while a 


printed text is permanent; whoever is 
unable to perceive the latter correctly, 
can hardly perform better on the former 
task, 117, 547 

Coitus interruptus; see S—S: Freud ... 

Colony syndrome, 833 

Compulsive neurosis (including contradic- 
tory etiological theories of), LVII, 312 

[Consciousness:] spontaneous and _re- 
flexive awareness, 990 

Cough attacks, 16, 316 

Cunnilingus, 684-687 

Cyprus, 328 

Death of a close relative as a trivial event, 
431, 899f. 

Death of Freud’s father, 431, 510f., 900 

Defense mechanism, 179, 186-189, 467- 
472 

Denial 

— (inter alia) the Pre-Freudian history of 
this concept, 966-969 

— (see also S-S: interpretations, denial) 

De-repression, 17, 148, 155f., 198, 227, 
247, 257, 267, 269, 465, 480f., 817 

Diagnosis (including erroneous d.; diag- 
nostic criteria; diagnostic incompe- 
tence), 6f., 322, 329, 332, 796, 807-813, 
874 

Doubt, in hysterics and compulsive neurot- 
ics, 1056 

Dreams 

— bicycle dream of Victor, 379 

— cat dream of Maryse Choisy, 318 

— coffin dream of Ella E., 802 

— fire dream of Dora, 49 

— railway station dream of Dora, 58f., 64— 
71 

Dream interpretation, 516, 1071 

Eavesdropping event, 482f., 486 

Eczema, oral, 6, 186, 270, 316, 331 

Empathy, see A—S: human nature ... 

Erections in infants and young children, 3, 
37, 343 

Ethics 

— Unethical behaviour of Freud and other 
psychiatrists, third book, 230 

Etiology, patients’ ideas on (Charcot’s 
comments; Freud’s contempt of), 326, 
535 f., 913 

Extraversion/introversion, 568-570, 583, 
807 


Evidence by classification/suppression; see 
S-S: methodology, real psa., evidence, 
standard procedures ... 

Experiment _ 

— essence and scope of application, 1072— 
1077 

— psa. e.s, 91, 115, 201, 878, 1078-1089 

Fellatio, 6f., 316, 556, 766 

Female forms, psa. theory of male interest 
in, 1020f. 

Feminism, 159, 551 

Fictional writings, 196, 532-534 

French psychiatry, Roudinesco’s fabrica- 
tions about, 115 

Frigidity, XXXVI, 15, 432, 765 

Gestalt therapy, 3, 5 

Gossip theory; see S—S: canon ... 

Gossip, logic, 618f., 979-986 

Guarantee for life; se A—-S: recovery ... 

Hamamatsu Chinagon monogatari, 1075 

Heredity, XX, 130, 537, 765, 779f., 786 

Hermeneutic re-interpretation of psa., 168— 
173, 202 

Homosexuality, 55, 119, 342, 1109 

Human nature, lack of empathy and knowl- 
edge of, 

— [general aspects:] 

— the doctrine of consolation lies applied 
to actual psa. interpretations, 174-188 

— gap between the alleged cause and the 
phenomena they are intended to explain, 
358f., 806 

— type-writer model (hermeneutic re-inter- 
pretation of psa.), 171-173 

— [related to symptoms;] 

— proofs of Dora’s masturbation, 49 

— group sex and coitus during pre-school 
age, 352, 422-425, 457, 946 

— juxtaposition of illustrative examples, 
115, 119, 120 

— anal ideas, Freud’s, LIV, 1034-1040 

— ashamed: feeling a. of what one believes 
to have done, proves that one has really 
done it, 119, 402 

— “asking for help in any respect will 
produce dependence in ail respects, 
177f. 

— birthday mood of Dora, 211 

— coitus interruptus, fifth book, 521, 526 

— death of a close relative as a trivial 
event, 431, 899f. 
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facial expressions (of the rat man; of De- 

sirée’s and Elsa’s boy acquaintance), 

351, 1106 

— “Kiss my arse!” This phrase expresses 
obstinacy, 351, 1016 

— “sexual seduction after the age of eight 
is harmless”, 9, 284 

— sleep disturbance and noise, 930 

— spying event, 17 

— “yvomitting could never derive from a 
railroad accident”, 326 

— [manifested by psychoanalysts and psa. 
subschools:] 

— Bonaparte’s deduction, 115 

— ego analytic interpretations about Dora, 
136, 144 

— Freud’s belief that close relatives will 
communicate no important information 
to each other, 280 

— Freud’s personality, LIII 

— Freud’s surprise that patients informed 
outsiders of what they learned from 
Freud, 7, 1004 

— Freud’s and Gattel’s ideas on the effect 
of coitus interruptus and masturbation, 
IL, IL, 521-523 

— object relationism, curious ideas of, 37f. 

— James Strachey’s translation, 1103 

Hymen, genetic variant of, 742f. 

Hypnosis/hypnotherapy (including 
Freud’s reason for abandoning h.), 115, 
204, 240, 528-530, 861-863 

Hypothyreosis, 744f. 

Hysteria/-ics 

— XXXIX, XL, 312, 332, 511 

— criteria of, 329, 807-811, 837 

— grimaces of, 152 

Identification, 322 

Identification with the aggressor, 152 

Illusion of separation; see S—S: canon 

Impotence, 162-167, 173, 414, 801, 948ff. 

Introversion; see A—S: extraversion ... 

Jordan (Minnesota), 728f. 

Jurisprudential model; see S—S: methodol- 
ogy, scientific, jurisprudential ... 

Judicial system, peculiarities of the Swed- 
ish, 716, 723f. 

Karnaugh’s matrix, 372 

Latency (e.g. contradictions between ob- 
servation claims about), 9, 161, 464 

Lay community, 195f. 
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Learning theory, psa. parasitic upon, 37f., 
1013f., 1040 


’ Lie structures, defined, 43f. 


Limping, 17, 323, 860 ; 

Lourdes, 115, 161, 240, 421, 1063 

Mass media, 195, 234 

Masturbation 

— [general aspects:] 

— specific sources of Freud’s m. interpreta- 
tions, 320 

— prevailence of m. around the age of 
eight: generalizations fabricated ad hoc 
and disappearing ad hoc, 161 

— contamination of effects of m. in itself 
and of associated guilt feelings, 835 

— m. starts during the first days after birth, 
947 

— m. both proved and disproved to be the 
cause of hysteria, 237, 466, 760 

— [symptoms:] 

— m. proved by the pattern of the patient’s 
symptoms, 822 

— hands: lameness of h. as a defense 
against m., 335 

— menstruation, disturbed: generally ob- 
served in female masturbators, and can 
only be cured by cessation of m. com- 
bined with surgical operations on the 
nose, 491 

— neurasthenia caused by m., XXXVIII, 
362, 439, 521, 835 

— thumbsucking as oral m., 411, 1068 

— vaginal discharge, bed-wetting, stom- 
ach-gripes, and related trivial circum- 
stances as proof of m., XXX VIII, 293- 
297, 299, 316, 447 

— the spying event as the climax of a long 
series of proofs of Dora’s m., 49f. 

Memory 

— technique for extracting forgotten mem- 
ories, 204, 817 

— hypnosis and false memories, 861-864 

— distortion of memory in children, 
XXXII 

Méniére’s syndrome, 929 

Menstruation / menarche, 490f. 

Merchant virtues, 954 

Mistranslation (durfte—diirfte), LVIII, 115, 
135 

Money, psa. theory of, 1020f. 

Moralizing therapy, 1063 

Mountain disease, 797-800 


Movies, propagandistic, 230 

Murder: double m. of a 14-year-old girl, 
617 

Music, 321, 335, 1084 

Mythology: brain m. / physiological m., 
438f. 

National Swedish Board of Health and 
Welfare, 552-554, 691, 755 

Nazism, 1038 

Neurasthenia, etiology of, XXX VIII, 130, 
521 

New age, 1078 

Nocturnal emissions, 316, 905 

Nose bleed as a substitute of menstruation, 
490 

Number of patients, XXI, L, 282-289, 308, 
311f., 348-354, 368-373, 405, 434f., 
437, 440, 441ff., 480, 500, 504f., SO7f., 
846, 870, 897f. 

Number of words (e.g. diagnosis derived 
from the n. o. w. in the patient biogra- 
phy; n. o. w. devoted to the presentation 
of clinical observations), 31, 228, 250, 
483, 788, 807f. 

Numerology, magical, 9, 302, 531 

Occupational disease, 335, 785, 795 

One-step argument: see S—S: arguments ... 

Padua school, 98 

Parallel order relations; see S—S: methodol- 
ogy, scientific ..., parallel ... 

Parasitism; see S—S: methodology, real ... 
evidence ...; + psa., general nature ... 

Patients, fabricated; see S—S: observations, 
fabricated ... 

Patient stereotype, 313 

Penis envy, 157, 764 

Perjury, 595, 744f. 

Perservation, 54-63, 491-497 

“Post hoc ergo propter hoc”; see S—S: me- 
thodology, real ... 

Poverty as a possible causal factor, 784f., 
887 

Pressure technique, 418., 506 

Principle 

— of paradoxal return; see under S—S: per- 
suasive devices directed against the 
reader 

— all other principles; see under S-S: 
canon 

Projection, 115, 993-1008 

Proofs, Rapaport on psa., 1065-1070 


Pseudo-science; see S-S: methodology, 
scientific, pseudo-science 

Pseudo-arguments, strategic, V, VI, VII, 
VIL, X, 34f., 216, 260, 309, 342f., 517, 
806, 948, 1064 

Psychogenic theories as traditional preju- 
dices, 536f. 

Railroad accident, 326 

Rationalization, 186, 236, 492 

Reading instructions for studying psa., 
23f., 768 

Reaction formation, 1018, 1049f. 

Recovery 

— XIV, 115, 148, 171-173, 241, 246, 332, 
414, 494, 504, 764, 815, 817, 1023, 
1115 

— belief theory of r., 154-156, 241, 1024, 
1064 

—r. after psa. treatment will provide a 
guarantee for life against relapse, 169f., 
240, 420, 504 

— symptom removal promised by the psy- 
choanalyst, 164 

— the three central statements on r. in the 
third seduction paper, 255-257 

— persuasive insinuation of r., 246 

— failure to recover during psa. treatment 
derives from the patient’s will to remain 
ill, 162-167, 190 

Repression: used as an ad hoc device for 
explaining away the absence of evi- 
dence of incest offenses, 640, 710-712, 
715-725, 733 

Resistance 

— to psa. 115, 200, 226, 475, 494, 498, 
979-986, 1119-1121 

— to criticism of psa., 200, 225 

Rorschach; see S—S: Freud, Rorschach / A— 
S: projective tests 

Scabies: psa. doctrine of symptom substitu- 
tion is the plagiaration of the older med- 
ical theory of scabies, 1119-1121 

Self-knowledge of patients: will usually be 
significantly reduced by psa. treatment, 
175, 399-401 

Semi-explored fields, 489 

Sexual orgasm, deficient, fifth book, XX, 
XXXVII 

Slavery, pseudo-philosophic defense of, 
98, 168 

Soft data and soft methods, 82 
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Somatic etiological factors (inter alia: the 
doctrine of the priority of; neglect of; 
the role of in hysteria), 130, 322, 325, 
332, 354f., 512f., 514f., 794-800, 811- 
813, 829, 833-837 

Spying event, 9, 17, 31, 125, 127, 203, 239, 
267, 293, 447 

Sublimation, 1020f., 1050 

Subliminal perception, 115 

Suggestive and persuasive influence, 
XXXIII, 6, 8, 115, 204f., 224, 350, 415, 
425, 487, 491, 802, 823-828, 928 

— patients’ acceptance of interpretations 
can solely be produced by irrational sug- 
gestive techniques, 155 

— postulations of total absence of sugges- 
tive influence, and of being in the pos- 
session of valid methods for ascertain- 
ing this absence, 861-863 

— dream life is significantly more suggesti- 
ble, 827 

— patients often accuse analysts of using 
confidence tricks, 399 

Surgery (e.g. Fliess’s operation on Emma 
Eckstein), 120, 491-493 

Surprise 

— genuine, including unnatural absence of 
genuine s., 7, 280, 282, 291 

— feigned; see S—S: persuasive techniques 
directed against the reader, surprise 

Symptom substitution: the psa. doctrine of 
s. s. is a plagiaration of the older medi- 
cal theory of scabies, 1119-1121 

Symptoms without infantile roots (non-IR 
symptoms), 

— defined, 244 

— 130, 244f., 517-519 

Syphilis, 119, 296f. 

Tables 

— Gattel’s table of all childhood sexual ex- 
periences of his hysterical patients, 803 

— Karnaugh’s matrix, 372 

— table of all presented and missing clini- 
cal information in the third seduction 
paper, 249 

— table of interpretations by different sub- 
schools, 190 

— table of superlatives, first and second, 
375, 909 

Temporal relations 

— (see also A—S: experiment) 
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— (fabricated or distorted; see S—S: obser- 
vations, fabricated) 

— between symptom emergence and cause, 
or between de-repression and symptom 
removal, 248, 305-347, 780-784, 791, 
874 

— additional aspects and problems, 510, 
519, 581, 781f., 794, 806, 1113 

Tendritis, 17, 323 

Tension: doctrine that t. is invariably un- 
pleasant, 438, 903 

Termination, premature, of patients, 45, 
120, 185-187, 510f., 993-1008 

Terminology, 777, 807 

Therapeutic effects or goals 

— see also A-S: recovery / S-S: thought 
experiment, pharmacological company 

— the postulated therapeutic effect of psa. 
has continually decreased during a cen- 
tury, 815 

— Eysenck’s research on therapeutic effect, 
and the therapists’ reactions upon his re- 
sults, 153, 201 

— therapeutic success of Pre-Freudian 
techniques, 528-530 

— patients’ pre-therapeutic knowledge of 
themselves and other things is usually 
significantly more veracious, 175, 399- 
401 

— the analyst may promise the patient 
symptom removal, 164 

— additional and non-specific aspects, 3, 5, 
115, 153, 162-167, 168-176, 201, 230, 
240, 414, 418, 421, 495, 504, 514, 764, 
815, 1023-1026, 1060-1064 

Thermodynamics, 1094 

Transference (inter alia: attributing nega- 
tive tr. to patients and critics as a persua- 
sive stratagem; if psa. interpretations are 
consolation lies, tr. will be a self-contra- 
dictory concept), 115, 183-186, 188, 
399f., 425, 494, 929, 1005f. 

Translation: James Strachey’s tr., LVIII, 
66, 115, 135, 244, 896, 913, 925 

Traumatic: the doctrine that the causal 
event must be both similar to the symp- 
tom and sufficiently tr., 321, 355-360 

Threshold value, the doctrine of the, 920- 
924 

Triad traits; see A—S: anal traits 

Tuberculosis model; see A-S: anxiety neu- 
rosis ... 


Type-writer model of psychoanalysis, 169- 
173 ; 

Unconscious 

— see also S-S: psa., core theory 

— psa. treatment is based on the assump- 
tion of the causal inactivity of the u., 
173, 841 

— implicit doctrine of several hierarchical- 
ly ordered unconscious minds deceiv- 
ing each others by defense mechanisms, 
467-472 

— additional aspects, 220 

Understanding, 963f. 

Vaginal discharge, 120, 296, 316 


Vaginal orifice, 744f. 

Venus (painting by Giorgione or Tiziano) 
and sleeping position, 828 

Virgo personality, 954 . 

Vomitting, 119, 326 

Women, psychology of, 157f. 

Women’s liberation movement, 158 

Writer’s cramp; see S—S: arguments, writ- 
er’s cramp 

Witch prosecution, 974, 1031, 1070 

Witness psychology (including pseudo- 
witness psychology), XXXI, XXXII, 
552-554, 556, 576-582, 633, 636, 672f., 
678f., 681f., 684-695 
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Abendstern, 576-582, 707 

Alphasson, professor, 119 

von Arnim, Bettina; see Bettina 

Artemidoros, 972 

Astberg, 705, 713-715, 732 

Axlund, 684f., 690f., 694, 696 

Bailey, Percival, 139 

Bekhterev, Vladimir, 221 

Bekker, Balthasar, 973, 1031 

Bellak, L., 115 

Bergler, Edmund, 36, 119 

Bergman, Ingmar, 343 

Bergmann, Martin, 166, 209 

Berne, Eric, 980 

Bettina von Arnim, 320 

Binswanger, Ludwig, 1043 

Bleuler, Eugen, 796, 861 

Bleuler, Manfred, 1059 

Bonaparte, Maria, 7, 115, 120, 142, 186, 
346 

Brentano, Clemens, 320, 324 

Breuer, Josef, 492 

Broad, William, 41, 442, 974 

Bruss, Neal H., 209 

Burt, Cyril, 442-444 

Campbell, Donald T., 1062 

Cantwell, Hendrika, 746 

Charcot, Jean-Martin, 152, 332, 528, 535f., 
807 

Choisy, Maryse, 318, 461, 479 

Cioffi, Frank, 33, 189, 270, 1068 

Creuzer, Friedrich, 320 

Curry, Manfred, 799f., 1085 

Dahlstrém-Lannes, Monica, 695, 697 

Deutsch, Felix, 17, 115, 123, 134, 187, 297 

Deutsch, Helene, 392 

Dickens, Charles, 73-78, 968 

Ditlevsen, Tove, 532-534 

Dixon, Norman, 115 

Dubois, Paul, 1063 

Durkheim, Emile, 1074 

Edel, Roberta R., 207 

Einstein, Albert, 206 

Eissler, Kurt E., 100, 127, 139, 141 

Ellenberger, Henri F., 5, 115, 861 

Ellis, Havelock, 499 

Emans, Robert E., 758 

Enesco, 744-748 

Engskov, 705, 733 
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Erikson, Erik Homburger, 36, 127, 136, 
142, 1000, 1102 2 

Eriksson, Thomas, 753 

Eysenck, Hans-Jiirgen, 153, 201, 230f., 
358, 763, 1049, 1084 

— the principle of similarity suggested by 
Eysenck and Janet, 764 

— accused of dishonesty by Bert Wester- 
lundh, 1049 

Farrell, Bryan, 33, 99-104, 121, 770 

— F’s argument of writer’s cramp; see S—S: 
arguments 

Fenichel, Otto, 36, 142, 149, 173, 239, 330, 
335, 382, 390, 1102 

— F’s claim that fear of syphilis invariably 
is transformed castration anxiety, 119 

Ferenczi, Sandor, 115, 390, 502 

Fischer, Seymour, 91, 1081f. 

Fliess, Wilhelm, 264, 271, 294, 302, 477, 
489ff., 1010 

Ford, Donald H., 31, 100, 115, 127, 200 

Fortune, R.F., 974 

Fournier, Alfred, 276 

Frenkel-Brunswik, Else, 1054 

Freud, Anna, 139, 1087 

Freud’s father, 431, 510f., 900 

Fromm, Erich, 392 

de Galdés, Benito Pérez, 1056 

Galilei, Galileo, 235 

Gardner, Martin, 94, 748 

Gattel, Felix, fourth book, 294, 361, 437, 
440, 525f. 

Giorgione, 828 

Glenn, Jules, 134, 144, 1000 

Glover, Edward, 46 

Glymour, Clark, 430, 435, 908, 1113f. 

von Goethe, Johann Wolfgang, 242, 320, 
974, 1016 

Gordon, C.M., 115 

Greenberg, Roger P., 91, 1081f. 

Griinbaum, Adolf, 148, 168, 202f., 207 

von Giinderrode, Karoline, 320 

Guillou, Jan, 716-725 

Haak, Nils, 37 

Haberman, Victor, 143 

Habermas, Jiirgen, 91, 98, 168f. 

Haley, Jay, 178 

Halpern, J., 91, 1081 

Hartman, Frank R., 166 

Hartmann, Heinz, 36, 115, 142, 393, 1102 


Hawelka, Elza Ribeiro, 1105, 1109 

Herning, XXXI, XXXII, XXXII 

Hilgard, Ernst, 91, 861, 1081 

Hippocrates, 974 

Holgerson, Astrid, 552, 557f., 690f. 

Hook, Sidney, 115 

Hospers, John, 767 

von Jaksch, 294, 790 

Janet, Pierre, 43, 115, 139, 230, 332, 763, 
809, 861, 1063, 1076 

— on threats to validity, 1063 

— the principle of similarity suggested by 
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